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The ·aim of this study was to investigate the role of the ward mana_ger in creating a 
conducive clinical learning environment for nursing students. An explorative descriptive 
research method was employed. 
Findings reveal that the ward managers are generally satisfied with the way in which they 
handled the important role they play in facilitating teaching and learning for nursing 
students. They feel strongly, however, that the nursing students themselves need to be 
active in the learning process. While acknowledging the efforts of the ward managers in 
creating and maintaining the learning environment, nursing students were dissatisfied 
about several aspects that appeared to be lacking in the clinical environment, such as good 
interp~rsonal relations, support, exposure to practice administrative skills (for example, 
problem-solving and decision-making) and lack of feedback about their performance. 
There appears to be a need to develop more effective support structures within the learning 
environment so that nursing students can obtain sufficient exposure to learning 
opportunities. 
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CHAPTER 1 
Introduction and background of the problem 
1.1 INTRODUCTION 
The current status of nursing education in South Africa has as its foundation the premise 
that nursing students learn the practical skills and the application of theory in the clinical 
setting whilst caring for patients. It is therefore necessary for the ward environment to be 
conducive to their learning (SANG 1985:par 4). According to Lewis (1990:811) the ward 
manager, commonly known as the sister in charge of the ward, is regarded as the key to 
every activity that takes place in the ward learning environment. The ward manager 
therefore determines the learning potential of the ward environment (Lewis 1990:811; 
Verran 1983:23). 
In order to maximise the learning potential of the clinical environment, it is important that 
the ward manager ensures that the clinical environment is conducive to both caring for the 
patient and learning of nursing students. 
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1.2 PROBLEM STATEMENT 
In reality it appears as though nursing students receive little or no support with regard to 
their clinical learning experiences from ward managers. This may be so due to the conflict 
of roles experienced by the ward manager. Conflict of roles occurs when one is required 
to play two or more roles at the same time or play different roles successively in relation 
to the same person. For example, the ward manager is required to act as a manager, 
clinician, teacher and researcher (Gerrish 1990:199). Another reason may be lack of clarity 
concerning role expectation and uncertainty about their work performance and behaviour 
(Gerrish 1990:199; Hart 1994:44). 
Management seems to form the core of the ward manager's role; that is, the management 
of patient care, management of personnel and management of nursing students (Duffield 
1994:66; Gerrish 1990: 199). Often the ward manager finds it difficult to put equal emphasis 
on these different areas of management responsibility. Ironically, it is the management of 
nursing students that is likely to fall short of the expectations of nursing students. 
Ultimately, the facilitation of nursing students' learning by ward managers is inhibited 
(Marrow & Tatum 1994: 1247). The nursing students often feel unattended and left to be 
part of the working force at the expense of their learning needs (Sheahan 1978: 1479). 
Consequently the future professional nurses that are produced by such an environment 
lack competence and confidence that are required from the practitioner in the clinical area 
(Kelly 1993:27; Lowane 1990:5, 111; Orton 1981: 14; Troskie 1993:50). 
1.3 BACKGROUND OF THE PROBLEM 
The role of the ward manager is fourfold, namely, that of the manager, clinician, educator 
and researcher. The literature consistently reveals a considerable overlap between these 
roles of ward managers. The overlap suggests that each role can be inhibited or expanded 
upon as a direct consequence of the other three (Gerrish 1990: 198). Very often it is the 
educational and research roles that are inhibited. The inhibition of the educational role is 
for the purpose of this study, a point of concern. As ward managers often concentrate on 
the management of patient care, creation of a conducive learning environment becomes 
a lesser priority. 
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While the management role is seen as the central core of the ward manager's role, nursing 
students hold higher expectations of the ward manager's educational role, and in particular, 
the way in which they create the learning environment (Gerrish 1990: 199). According to 
Verran (1983:23), the ward manager has been identified as the key figure in the 
development of a successful learning environment regardless of other responsibilities and 
priorities (Verran 1983:29). 
Failure of the ward manager to meet such expectations seems to leave the nursing 
students with a lack of trust in the ward manager (Orton 1981 :9). Ultimately successful 
learning is hindered. 
1.4 SIGNIFICANCE OF THE PROBLEM 
The essence of teaching theory at the college is that nursing students should be able to 
apply theory to practice in order to become competent practitioners in the clinical area. 
Teaching the practice of nursing involves amongst others, teaching nursing students how 
to care, which is mostly done through the process of imitation, practice and repetition. The 
clinical environment therefore becomes a teaching tool in itself since students copy what 
they see in the practical situation. The driving force behind this study is therefore the 
assertion that the clinical environment is crucial for student nurses' learning and that the 
ward manager is the key person in making the clinical environment conducive for students' 
learning (Orton 1981:1 ). 
This study attempts to bring an awareness to the ward manager of the nursing students' 
expectation about their learning experiences in the clinical area. The expected educational 
role of the ward manager, in particular the way in which they can improve the clinical 
learning environment will be explored. Information will be provided on what constitutes a 
conducive learning environment. 
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1.5 RESEARCH QUESTIONS 
The following are the questions that will guide the study: 
• What constitutes a conducive learning environment for nursing students? 
• Does a conducive learning environment presently exist in the clinical area? 
• Is there a difference of opinion between the ward manager and the nursing students 
regarding the existence of a conducive learning environment? 
• Are the ward managers contributing to the creation of a conducive learning 
environment for the nursing students? 
• How can the ward manager improve the learning environment for the nurstng 
students? 
1.6 THE PURPOSE OF THE STUDY 
The purpose of the study is to 
• determine what constitutes a conducive clinical learning environment for nursing 
students 
• establish whether a conducive learning environment exists for nursing students in 
the clinical area 
• identify the difference in opinion about the existence of a conducive clinical learning 
environment between the nursing students and ward managers 
• describe the significance of the ward managers' role in creating a conducive 
learning environment for nursing students 
• provide guidelines for the ward manager with regard to improving the clinical 
learning environment 
1. 7 DEFINITION OF TERMS 
0 Role 
The role is the expected and the actual behaviour associated with a position (Hardy & 
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Conway 1988: 165). 
0 Ward manager (sister in charge of the ward) 
The ward manager is a professional nurse, registered with the South African Nursing 
Council (SANC), preferably with post-basic qualifications in nursing administration and a 
clinical speciality, who is appointed in a supervisory capacity and is in charge of all the 
activities that take place in the ward. For the purpose of this study, the term ward manager 
and the sister in charge will be used interchangeably. 
0 Nurse manager (matron) 
The nurse manager is a professional nurse, registered with the SANC, preferably with post-
basic qualifications in nursing administration and a clinical speciality, who is appointed in 
a supervisory capacity and is in charge of two or more wards. The terms 'corridor matron' 
or 'zone matron' were often used for this category of professional nurses. For the purpose 
of this study the term nurse manager and matron will be used interchangeably. 
0 Conducive clinical environment 
The conducive clinical environment consists of a set of characteristics that describe a 
clinical area and which influence the behaviour of the nursing staff positively. It refers to 
both physical structure and the psycho-social environment, and affects the way people feel 
and how they interact. Characteristics include amongst others the following: 
• good staff/patient relationship and quality patient care 
• a warm learner/staff relationship 
• accessibility and approachability of trained personnel 
• support and guidance of learners 
• help and encouragement for learners (Orton 1981 :23) 
The term clinical environment and clinical climate will be used interchangeably throughout 
the study. The clinical area has a dual purpose, it is the 'learning' and the 'work' arena. 
This means that the clinical area is responsible for rendering quality patient care on the one 
hand and for providing an environment conducive for the nursing student's learning on the 
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other. Thus the nursing student is faced with dual responsibilities, namely that of learner 
while she is part of the work force (Orton 1981 :23, 27). 
0 Nursing students 
The nursing student is a student nurse undergoing a four year integrated diploma course 
leading to registration as a nurse (general, psychiatry, community) and midwife, according 
to Regulation R425 of 22 February 1985, as amended. Nursing students are learners of 
nursing care in both the theoretical and clinical fields, they acquire this knowledge in the 
nursing college and the hospital ward or clinic. 
0 Learning 
Learning is described as the process by which behaviour is changed as a result of 
experience. It is an active, experiential and holistic process involving the total person and 
the environment (Reilly & Oermann 1992:27, 40). For the purpose of this study, learning 
is referred to as a process by which the behaviour of nursing students change as a result 
of experience gained from exposure to the clinical environment. 
1.8 METHODOLOGY 
1.8.1 The population and the sample 
Two groups of people were involved, namely: 
• Third and fourth year nursing students from easily accessible nursing colleges 
around Pretoria. Only third and fourth year nursing students were chosen because 
their clinical experience at this stage allowed them to express their views about 
clinical learning in an informed manner (Davis 1984: 136). 
• Ward managers from easily accessible hospitals around Pretoria. Being in charge 
of all the activities that take place in the clinical area, ward managers shared their 
first hand experience with regard to their role of creating and maintaining a 
conducive clinical learning environment (Lewis 1990:811 ). 
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The sample selection was a convenient random sampling. A list of third and fourth year 
students was obtained from the principals of the nursing colleges. A number was assigned 
to each of the nursing students' names. The same procedure was followed to obtain the 
names of all ward managers from the respective hospital's nursing service manager. At 
least 100 students and 50 ward managers were selected from the total population. A table 
of random numbers was used to select the respondents, with the first number being picked 
by placing a pencil point on the table with eyes closed. Replacement of those who were not 
willing to participate were selected by a similar method. 
1.8.2 Geographical area 
Three hospitals and their respective affiliated nursing colleges were conveniently selected. 
Names of these hospitals and colleges are given in annexure A 
These hospitals and colleges are situated within a radius of 40 kilometres from the 
University of South Africa (Unisa), therefore time needed and transport costs were within 
manageable means. 
1.8.3 Research approach 
The research approach is an exploratory descriptive study based on the quantitative 
method of collecting data. According to Po lit and Hungler ( 1991: 19), exploratory research 
aims at a phenomenon of interest and pursues the factors influencing, affecting or relating 
to the phenomenon. In this study the researcher seeks to explore/discover the factors that 
contribute to a conducive clinical learning environment for nursing students. 
1.8.4 Data collection 
Different self-administered questionnaires for each of the two groups of participants were 
distributed for the participants to complete in the presence of the researcher (refer to 
annexure B). For the nursing students arrangement was made with the college principal 
to approach nursing students in their respective classes during a free period. At the 
hospitals, arrangement was made with the chief nursing service manager to ask for the 
availability of the ward managers after their routine monthly meeting. This method was 
chosen in order to maximise the response rate and to allow the researcher to clarify 
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possible misunderstanding about the instrument (Polit & Hungler 1991 :292). The 
questionnaire included a covering letter explaining the purpose of the study (refer to 
annexure C). Instructions on how to complete the questionnaire were also given. 
For a pilot study 20 student nurses and ten ward managers from Mamelodi Day Hospital 
were requested to complete the respective questionnaires. These respondents gave 
' 
consent to pre-test the instrument. The progression and the reliability of questions were 
evaluated, revised and corrected were necessary. 
1.8.5 Ethical consideration 
The rights of participants were protected. No subjects were forced to participate in the 
study. To maintain confidentiality and anonymity, no name was required to be placed on 
the questionnaires. Hospitals and colleges selected were referred to as hospital A, 8 and 
C and colleges X, Y and Z. Permission to conduct the study was requested from the 
following people: 
• Deputy director (nursing) of Gauteng Province. 
• The principals of the nursing colleges. 
• The superintendent and the chief nursing service manager of the respective 
hospitals. 
Letters to ask permission from these authorities were sent indicating the rationale and the 
significance of the study (refer to annexure D). The provisional questionnaires 
accompanied the respective letters. 
1.8.6 Validity and reliability 
1.8.6.1 Validity 
As an exploratory descriptive study, it had a low validity by nature and relied heavily on 
reliability estimates (Brink & Wood 1988: 167). Fac$ and content validity were determined 
by experienced nursing administrators and educators. They were asked to go through the 
I 
questionnaires and indicate if in their opinion the instruments measure what they are 
supposed to measure. 
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1. 8. 6. 2 Reliability 
To establish reliability, equivalent and stability tests were done. With the help of the 
statistician, the Cronbach's alpha coefficient test was done to test the internal consistency 
of questions during both the pilot study and main study (Polit & Hungler 1991 :368-370, 372-
373). 
1.8. 7 Data analysis 
Two-way contingency tables of biographical information versus response were done in 
order to describe the frequencies of cases falling in different classes. 
Two statistical tests were used to analyse data. Firstly, the Chi-square statistic was applied 
to contingency tables to test the significance of different proportions, for example, the ward 
manager's views and the nursing student's perspective of a conducive learning 
environment (Pol it & Hungler 1991 :442). 
Lastly, the Analysis of Variance (ANOVA) was done to test the difference between the two 
participating group means (Pol it & Hungler 1991 :442, 446). As a starting point, the profile 
of the two groups were compared with some of the items considered important for the 
study. Statements that were given in a negative way were adjusted in order to follow the 
same direction of the Likert scale, that is, starting from strongly disagree to strongly agree. 
To sum up the findings in the two questionnaires, items that had similar meaning and 
intentions between the two groups were compared in order to establish the difference of 
opinion between the group means. 
1.9 CONCLUSION 
The learning environment cannot be conducive to students' learning without the positive 
contribution of ward managers. The ward managers, with their multiple roles, need to 
recognise the importance of creating a conducive learning environment for nursing 
students. Since ward managers.are responsible for every activity which takes place in the 
ward, they are also responsible for the way in which nursing students learn in the clinical 
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environment. In this way they ensure that the nurse practitioner produced by the 
environment they manage, is competent and confident in providing care to the patient and 
future nursing students. The aim of this study is therefore to indicate the respondents' 
views about the present state of the ward learning environment and to attempt to provide 
guidelines on how improvements can be made, if required. 
The rest of the study is organised as follows: 
Chapter 2 reviews the relevant literature pertaining to the ward/clinical learning 
environment and the role of the ward manager regarding the creation and maintenance of 
a conducive clinical learning environment. 
Chapter 3 discusses the methodology adopted in this study. 
Chapter 4 presents a detailed discussion of data analysis obtained from the two 
questionnaires. 
Chapter 5 contains the conclusions, recommendations and the implications of the findings 
for future research. 
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CHAPTER2 
Literature study 
2.1 INTRODUCTION 
Nursing is a practice-based profession. If nurses are to function effectively, their education 
and training should be grounded in, and emphasise effective nursing practice. Therefore, 
the environment for nursing practice should be conducive to patient care and to nursing 
students' learning. 
The manner in which nursing practice is carried out constitutes a definite experience for the 
patients and their families. It is well-known that some nurses neglect the patients. 
Indifferent and even ignorant practice exists at times. Patients and relatives have in several 
instances voiced their discontent about their experiences in the hospital (Brink 1990:38; 
Searle & Pera 1992: 149). A need to improve this state of affairs is therefore a priority if 
nursing is to persevere. Therefore learning the practice of nursing should be taken 
seriously by all involved if nursing care is to improve. Since nursing students learn the 
practice of nursing while caring for the patients in the clinical area, emphasis should be 
placed on ensuring that the environment is conducive to their learning without 
compromising the caring aspect for patients and clients. 
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Patients and clients are entitled to quality care which they expect to get from nurses as 
care givers. Changing attitudes towards health care have resulted in a demand for more 
extended and improved health services. The availability of equal and comprehensive 
health care throughout a person's life-span is taken as a right like other political and civil 
rights that a free society guarantees its citizens. Teaching the practice of nursing therefore 
cannot be ignored since nursing students are, and will be required to render quality care 
in future (Brink 1984:1; Mellish 1987:47). The art and science of nursing should be 
effectively taught because nursing has developed its own complex theory and techniques 
that are aimed at providing quality nursing care to all those who should receive it (Searle 
& Pera 1992:149). 
This chapter deals with literature related to the learning environment and teaching the 
practice of nursing in the clinical setting. As a point of departure, a brief historical overview 
of the education and training system of nurses in South Africa is outlined. Background 
knowledge of the development of the education system will help in the understanding of the 
present education system and its problems. Since the education system in South Africa is 
similar to that of the United Kingdom, reference is also made to literature from the United 
Kingdom. 
The clinical environment as an area of significance in the learning of nursing students is 
explored. Emphasis is placed on what it is and what it should entail if nursing students are 
to learn effectively. Lastly the role of the ward manager in ensuring that the environment 
is conducive to students' learning is explored. 
2.2 HISTORICAL REVIEW OF THE EDUCATION AND TRAINING SYSTEM OF 
NURSES IN SOUTH AFRICA 
In South Africa, like in many other countries, the nurse manager (matron) assumed the role 
of the nurse educator. Nurse managers have been in charge of nurse training since the 
inception of the first training schools at the Kimberly and Somerset Hospitals in 1877 and 
1886 respectively (Robertson 1984:177). According to Robertson (1984:178), the 
educational role of the matron included the following: 
• Establishing and managing the nurses' training school. 
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• Giving lectures to probationers on the different aspects of nursing. 
• Ensuring that ward sisters held classes for the probationers who worked in their 
wards. 
• Conducting annual centralised examination by the SANG for probationers and 
issuing the certificates to successful candidates at a prize-giving function. 
• Maintaining a balance between the need of a nurse to receive an education and the 
use of students as part of the labour force. 
They performed their functions well and have brought the profession to were it is today. 
However, the knowledge explosion, coupled with technological advances demanded that 
nursing students got more clinical attention in order to learn effectively. Due to their 
administrative and other commitments, the matron could not adequately cope with the 
demands of educating and training nurses. Furthermore, changing attitudes towards health 
care have resulted in a demand for more extended and improved health services 
(Robertson 1984:178; Searle 1965:380). As a result, a need to train and appoint teachers 
and trainers who would give nursing students their full attention became apparent. In order 
for nursing education to become autonomous and assume the same status of tertiary 
education like that of teachers, nurse training needed to be college or teaching department 
centred rather than hospital centred (Brink 1984:100-103). 
By the early fifties, the SANG had already reorganised the nursing education system from 
being entirely hospital centred where the matron took charge of the education and training 
of nursing students, to a college or teaching department centred program where the nurse 
educator took charge. Because of this move, the nurse manager was no longer doing much 
of the teaching but the nursing service manager was still responsible for the administration 
of the nursing school. This meant that the principal or the head of the nurse teaching 
department was still a subordinate to the nursing service manager. The head of the nurse 
teaching department was thus responsible and accountable to the senior matron for the 
planning and implementation of the various nursing education programmes provided at the 
hospital (Brink 1984:1 00). 
Implementation of educational activities included, among others, activities such as 
instruction and demonstration of nursing skills by nurse tutors. They also had to ensure that 
nursing students had mastered the theoretical content as outlined by SANG. The nurse 
educators had to ensure that nursing students were skilled in the practical art of nursing, 
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and ensure that they become worthy members of the profession (Searle 1965:380). 
As more theoretical content was added to the nursing syllabus, colleges or nursing school 
tutors found it difficult to balance the theoretical/classroom teaching with supervision of 
practical procedures in the ward. Furthermore, some of the affiliated hospitals were usually 
too far away from the centralised college for the tutors to visit regularly. The supervision 
of practical procedures was thus expected from either a sister in charge of the ward (ward 
manager) or a matron (Brink 1984:1 03). The disadvantage of this arrangement was that 
on one hand tutors became more isolated in the colleges and had hardly any contact with 
practical realities of the clinical environment, while on the other hand ward managers were 
isolated from the college practices and had little knowledge about the development of 
nursing education. Communication which occurred between the ward manager and the 
nurse educator was not always effective. This resulted in a lack of collaboration between 
hospitals and colleges. As a result, nursing students received rather compartmentalised 
concepts of theory and practice (Brink 1984:100-1 03; Greenwood 1993: 1472; Hegyvary 
1991 :48). 
By 1982, Dr Munnik, the Minister of Health at the time, approved the association of the 
nursing colleges with universities on the same line as exists in teacher training. This 
brought the training of nursing students to the tertiary education system. This also meant 
that nurse training would be controlled by a board of independent nursing colleges. To the 
nurse educator (tutor) it meant the taking over of full responsibility for educating nursing 
students. However, to the nurse manager (matron) it meant the cessation of full control 
over the education and training of nursing students (Robertson 1984: 177). 
The establishment of an autonomous nursing college was aimed at addressing the learning 
needs of nursing students. However, with the passing of time several problems associated 
with the failure to address their learning needs were still only partially addressed. The 
isolation between the ward manager, the nurse manager and the nurse educator could not 
be effectively addressed. The ward manager and the tutor (nurse educator) were expected 
to collaborate and cooperate in an effort to correlate theory taught at the college with 
practica in the clinical field (Brink 1984:100-1 03). Ironically, it put more emphasis on 
division of labour and specialisation than integration of education and service. Some of the 
problems associated with specialisation and division of labour appeared, such as putting 
more emphasis on one's area of speciality and disregarding the existence of other areas 
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that form a whole. A gap between theory and practice persisted. For example, blood 
circulation would be taught by the college nurse educator as though it had no relationship 
with wound care demonstrated by the ward sister in the ward (Rafferty, Allock & Lathlean 
1996:685). 
Another aspect of concern was that the ward managers and nurse educators did not 
present the learners with a uniform approach to their professional socialisation. Nursing 
students in some instances were required to perform certain skills the 'ward way' and not 
the 'school/college way'. For example, in the presence of the tutor or the evaluator, nursing 
students would be expected to follow the principles of aseptic technique in a specific way 
whereas they might not be required to follow the same procedure during routine wound 
dressing in a ward because it would be difficult for them to finish the routine within the 
available time limits (Greenwood 1993:1471; Wilson & Startup 1991: 1479). 
Another problem appeared to be an overlap between the clinical teaching role of the ward 
manager and the nurse tutor. Role overlap occurs when two people occupying different 
positions share the same role in the same area while they may on the other hand have 
other responsibilities. In nursing this is often identified within the clinical teaching role which 
is the responsibility of both nurse educators and ward sisters/managers. The responsibility 
of clinical teaching is often shifted or passed from one to the other (ward manager and the 
tutor or the nurse educator). On the one hand the ward/nurse managers felt that they no 
longer had control over the training of students and therefore regarded the nursing students 
only as part of her staff. On the other hand the nurse educators felt uncomfortable 
accompanying nursing students to the hospital to supervise students in areas where they 
did not have control (Baillie 1994: 154-155; Wilson & Startup 1991: 1482). 
In addition, nurse educators did not know which duties would be assigned to a particular 
student who by then was under the supervision of the ward manager. Therefore the nurse 
tutor could not prepare beforehand for the student's specific practical needs. The ward 
manager, often pressured to get the work done, considered the service rendered by 
nursing students as their primary responsibility and their learning needs as secondary. 
Therefore the service needs, and not the learning needs of nursing students where 
considered when allocation and delegation of nursing duties were done by most ward 
managers (Brink 1984:1 07). 
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The type of ward allocation always had an effect on the relationship between the nursing 
students and ward managers. According to reports given by several researchers such as 
Davies (1984:137), Lowane (1990:115), Orton (1981 :11) and Windsor (1987:150) about 
the nursing students' perceptions of their clinical learning experiences, whether the nursing 
students enjoyed their clinical placement appeared to be dependant upon the type of ward. 
For example, an intensive care unit would be too busy with a shortage of competent staff 
members. The ward manager in this case would also be a nurse specialist and as a result 
he/she spent most of the time doing patient care rather than ward administration and 
supervision of nursing students (Wilson & Startup 1991:1481 ). 
The leadership style of the ward manager also influenced the experience of nursing 
students in the clinical environment. It mattered that the ward manager should be seen to 
be approachable, warm, friendly, willing to teach, supportive and enthusiastic about 
working with the nursing students on the ward (Brink 1984: 14-17; Wilson & Startup 
1991:1481 ). 
Traditionally nurse training has also been carried out by precept and example. This is 
based on the concept of modelling. Nursing students acquire or modify their behaviours by 
observing vicariously a model who has the behaviours they need and by having an 
opportunity to practice those behaviours. In other words, nursing students imitate the 
behaviours of the person they envy or aspire to be. Thus, it can be deduced that the 
teaching staff together with those in authority in the ward play a fundamental role in 
ensuring that nursing students imitate and practice correct behaviour in a specific 
environment by being exposed to positive role modelling (Clarke 1991: 1178; Davies 
1993:627; Nelms, Jones, & Gray 1993: 19). 
2.3 THE ROLE OF THE WARD MANAGER 
The climate for learning may support, impede, or limit nursing students' options for learning 
(Reilly & Oermann 1992:109). The question that arises from this statement is," how does 
the learning climate support effective clinical learning experiences of the nursing students? 
How should the conducive learning climate manifest itself"? The researcher wishes to 
discuss some of the issues in the environment which support, impede or limit the nursing 
student's option for learning with particular attention to the role of the ward manager in 
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ensuring that the environment is conducive to the nursing student's learning. The 
discussion will centre around the following headings: 
• The concept of 'role' and its application to nursing. 
• The conducive clinical learning environment. 
• Problems and difficulties related to the clinical learning environment. 
• The role of the ward manager in creating a conducive clinical learning environment. 
2.3.1 The concept of 'role' and its application to nursing 
One of the purposes of this study is to describe the significance of the role of the ward 
manager in creating a conducive learning environment for nursing students. As a point of 
departure, the researcher felt that it would be relevant to review the literature relating to 
the concept of 'role' and its application to nursing. 
The study of role originated with the seminal work of Mead, a social philosopher who was 
interested in the problems of interaction. Mead developed the notion of taking a 'role' in 
which the self would be influenced by others. This suggests that an individual's behaviour 
can be taken as performance of one's role, therefore role forms a linkage between 
individual behaviour and social structure. A concise definition of role therefore could be, 
"a set of norms and expectations applied to the incumbent of a particular position" (Clifford 
1996:1136). 
Whilst the word 'role' is used as a general description of a given position, for example ward 
manager's role, it is recognised that any given role can be composed of different 
components. Components of the ward manager's role are as follows: 
• clinical role 
• managerial role 
• teaching role and 
• research role (Gerrish 1990: 199; Clifford 1996: 1136) 
A number of activities are incorporated in each component. It is therefore the amount and 
type of activities that distinguish different behaviour and roles. 
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According to Clifford ( 1996: 1137), many facets of individual behaviour have been explored 
in studies of behaviours related to roles. These include self appraisal, how people learn 
to perform, how performance affects the individual, adequacy of performance and how 
performance in some groups relates to others. The present project undertakes to study how 
ward managers perform activities that constitute their teaching function, how their 
performance affects the nursing students' learning, how nursing students learn to perform 
activities expected within the profession and the adequacy of both the ward manager and 
nursing students' performances of such activities related to the nursing profession. 
Similar views about different facets available in the study of roles were expressed by 
Gerrish (1990:199) who states that the word 'role' may be used in three separate ways as 
follows: 
• it is sometimes used to refer to the expectations of other people 
• sometimes to the way in which individuals think they are expected to behave 
• sometimes to their actual behaviour 
Gerrish (1990:199) refers to these different uses of roles as patterns of internal and 
external expectations which may not always be congruent. This concept and the complexity 
thereof can readily be applied to the ward manager. The actual behaviour or role 
enactment, role demand or role prescription of the ward manager may be different from the 
behaviour expected of her by patients and relatives, nurse educators, colleagues and 
nursing students, and this in turn may not relate to the ideal behaviour she thinks she 
should adhere to. To gain more understanding of the concept of role, the following terms 
are outlined: 
0 Role expectations 
These refer to that which is expected of a holder of a particular role or position by the 
individual themselves, other members of the reference group or by the wider public. The 
position of the ward manager identifies a particular body of expected behaviour incumbent 
in the role, such as professional role modelling and teaching by precept and example 
(Gerrish 1990: 199; Scott 1995:324 ). 
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0 Role ambiguity or strain 
This involves lack of clarity concerning role expectations and uncertainty about one's work 
performance and behaviour. According to Redfen (in Gerrish 1990:200), role strain occurs 
when one does not have the right kind of information at one's disposal to perform one's job 
properly. He further motivates that the required information may not exist, or it may exist 
but is not communicated effectively to the people concerned. The researcher strongly 
agrees with the latter statement. The ward manager needs to be informed by all concerned 
parties so that they are made aware of what is expected of them regarding the creation and 
maintenance of a conducive learning environment for nursing students. In this way, role 
strain or ambiguity of their educational role will be minimised. 
0 Role conflict 
Role conflict can occur when an individual is required to play two or more roles at the same 
time, or play different roles successively in relation to the same person (Gerrish 1990:201 ). 
The individual may for instance play a role of a daughter, a wife, a mother, a nurse, a social 
committee member and so on. It is indicated in previous studies that there is conflict 
between what ward managers perceive as their role in relation to teaching and the 
expectation others have of them. Ward managers often rate their educational role last 
because they feel that their active responsibility is with patient care and therefore they 
cannot equally involve themselves in all their roles. One reason for this is conflict caused 
by staff shortages in that service needs are given priority over the educational needs of 
nursing students (Gerrish 1990:201 ). It is for this reason that the ward managers' 
contribution with regard to the clinical learning environment is regarded as a point of 
concem. 
According to Robertson (1984:177), the ward manager may participate in the following 
activities in fulfilling her role as an associate educator: 
• selection of nursing students 
• curriculum development 
• evaluation of students' practica 
• students' guidance and support 
• role modelling 
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The latter three activities listed above indicate that the ward manager's responsibility with 
regard to the education and training of nursing students lies mainly in creating an 
environment that is conducive to students' learning, thus making sure that nursing students 
are able to apply the theory taught at colleges and thereby render quality patient care 
(Greenwood 1993:1472; Robertson 1984:177). 
According to Mellish and Brink (1986:108), the following points should amongst others be 
considered to enable the nursing students to apply the theory to practice and acquire 
effective clinical learning experience: 
• A balance between theory and practica should be maintained. 
• Full use must be made of the time allocated for practica so that the education of the 
student is promoted and the required practica are arranged at the appropriate level 
of training. 
• Allocation of nursing students to the practical field should be evenly distributed so 
that the service situation is not flooded with students at one time and has to do 
completely without them at another. Haphazard allocation would not be conducive 
to good learning on the part of the students or to patient care. 
• Students should not be expected to provide the full work force of the units. They 
should be members of the team, but the purpose for which they are attached to the 
team is an educational one. 
• Time should be available for students to practice various techniques, if necessary 
under supervision. 
These activities indicate the need to seriously address the learning environment of the 
students so that quality patient care is learnt and rendered consistently in future. 
2.3.2 A conducive clinical learning environment 
In describing a positive learning climate, Orton (1981: 18) enumerated the following 
characteristics based on the input provided by nursing students: 
• a good staff relationship 
• quality patient care 
• a warm and friendly learner-staff relationship 
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• accessibility and approachability of trained personnel for nursing students 
• support and guidance to learners 
• strict supervision and encouragement to learners in their work (Orton 1981: 18-24) 
These views are supported by Gerrish (1990:201) who argues that effective communication 
and involvement of subordinates in decision-making in the ward are considered important 
aspects of the nurse manager's leadership role which also have an effect on the morale 
of the clinical environment. The involvement of nursing students in the decision making of 
ward activities provides nursing students with support and results in lessening their 
anxieties. 
The clinical learning environment offers the nursing students opportunities to learn how to 
provide effective and quality patient care. A conducive clinical learning environment is seen 
as an area in which the needs of the learners are met, where it is safe for the nursing 
students to ask questions and where they may grow and develop personally and 
professionally in an atmosphere of benevolence. Fretwell (in Orton 1981 :19) concluded 
that the characteristics of such an environment include teamwork, negotiation skills 
between parties and good communication. According to Reilly and Oermann (1992:109), 
a supportive learning environment is characterised by valuing learning, exhibiting a caring 
relationship, providing for students' freedom within a structure for exploring, questioning 
and trying out different approaches, accepting differences in others and fostering the 
development of each individual. 
Reilly and Oermann (1992:45) further indicate that a successful learning environment is 
supportive to students' learning, reflects caring about and sensitivity to nursing students' 
needs. The environment should be stimulating and provocative yet disciplined in pursuit of 
new learning strategies. These views are confirmed by an earlier study in which Austin 
(1981 :299) enumerated the elements of support as follows: 
• creating a feeling of approval 
• developing personal relations 
• providing fair treatment 
• enforcing rules equitably 
To supplement Austin's views about elements of support mentioned above, Holloway and 
22 
Brager (1989:60) suggests that 'support' is a term used for the affective dimension of 
supervision. It refers to those behaviours that indicate trust, respect, and concern for the 
welfare of subordinates. Thus, in the case of ward managers, support is meant to convey 
their responsiveness or concern about the learning needs of nursing students. A 
supportive ward manager will therefore assist nursing students in the ward so that they do 
not loose trust in themselves and in the profession as a whole. 
Similar views regarding the clinical learning environment were expressed by Higgs 
(1992:822) who enumerated several conditions in the clinical environment that promote 
effective learning as follows: 
• learner motivation 
• acceptance of the learner as a person 
• learner autonomy 
• resource rich environment 
• security, support and facilitation of learning 
• integrated learning in real life situations 
• effective interaction between learners 
Thus, while ward managers offer support to nursing students, they should provide learners 
with the ability to generate knowledge and skills in order to deal both pro actively and 
responsively with their own learning needs and with the demands imposed on them as 
learners and as care givers (Higgs 1992:822). 
In support of the previous discussion about a conducive clinical environment, Reilly and 
Oermann (1992:116) argue that the clinical area provides a means through which students 
are socialised into a profession and its values, and where they learn to accept the notion 
of professional responsibility. From their clinical experiences learners acquire an 
understanding of their role and responsibilities in practice. There is a transition from the role 
of a student in the classroom and the laboratory setting to a practitioner responsible for the 
care of real clients and problems. It is therefore obvious that if nursing students are to 
learn these important attitudes and responsibilities effectively, they should be assisted in 
that transitional period by ensuring that the real environment is conducive to learning and 
individual support. 
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For the clinical environment to be effective for all parties concerned, both patients and 
clinical staff should participate in the planning and implementation of care. According to 
Orton (1981 :19), patients feel more confident in wards where ward managers openly teach 
and supervise nursing students than in a ward where there is no supervision and nursing 
students are left to learn and do on their own. Ironically, ward managers today appear to 
be too busy to attend adequately to the needs of either the patients, their relatives or the 
nursing students. The ward environment therefore remains a strange environment for all 
of them. 
According to Joachim and Karampelas (1982:26), a good climate for students' learning is 
also an ideal situation for providing the best possible care. To substantiate their argument, 
they give the following examples; when the ward manager reports to staff members about 
the patients' progress, nursing students get an opportunity to learn about disease 
conditions and observe how the patients should be managed. When the student nurse is 
supervised to carry out a certain procedure on the patient, she gets practice and at the 
same time patient care is rendered (Joachim & Karampelas 1982:27). This means that 
guided or good performance in one area of responsibility (education) leads to excellent 
performance on the other (patient care). From the views of Joachim and Karampelas 
(1982:27) discussed above, one can deduce that a prerequisite for providing quality patient 
care is effective education and training of nursing students. Therefore a conducive clinical 
learning environment is essential to ensure that the training and education of nursing 
students is effective and successful in order to provide quality patient care. 
In support of the views of Joachim and Karampelas elaborated above, Reilly and Oermann 
(1992:116) maintain that, in the clinical area, learners observe variations in the responses 
of clients and encounter situations that challenge them to develop their knowledge and 
skills better. The nursing student learns how to learn because the environment fosters 
independence and self-reliance and provides opportunity for questioning and seeking new 
knowledge. Students are challenged to examine and try out new modalities of care with 
clients and families. At this stage the researcher wishes to discuss several challenges that 
nursing students experience as they learn in the clinical environment. 
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2.3.3 Problems and difficulties related to the learning environment 
The clinical environment has purposes other than that of providing learning opportunities 
for nursing students which may be considered more important by the ward manager, for 
example, delivery of health care and research. Each clinical environment outlines its own 
priorities. This in turn dictates the time and options available for learning. Thus it is 
sometimes difficult in some settings to cater for the learning needs of nursing students 
(Reilly & Oermann 1992: 113). 
Fluctuations in workload are unpredictable, for example, an occurrence of a cardiac arrest 
in a ward can deny the student the opportunity to learn adequately because people who 
are responsible for handling such an emergency are mostly the ones that should teach the 
student (Lewis 1990:812). They therefore focus on saving life, showing and explaining to 
the students what is going on in the patient and what needs to be done may not be 
possible. 
It is without doubt, however, that a supportive ward manager would later create time to ask 
the students questions related to cardiac arrest, explain everything that happened (for 
example, what caused the cardiac arrest, and how the patient was managed). In that way 
the nursing students are prepared for management of cardiac arrest and at the same time 
they are prepared for critical thinking and decision-making. In addition, nursing students 
get time to ask questions regarding cardiac conditions so that they finally are ready to 
manage similar occurrences when they themselves become qualified. In this case role 
modelling and the expertise of the ward manager are important factors in influencing the 
behaviour of the nursing students (Townsend 1990:61 ). 
To substantiate the views described in the previous paragraph, Reilly and Oermann 
(1992:115) and Lewis (1990:812) argue that experiences in the clinical environment 
facilitates development of skills in divergent thinking and the ability to deal with the 
ambiguities inherent in clinical practice. Unpredictability of events in the ward, multiple 
distractions and variable time demands, interfering with students' learning, help prepare 
them for reality. At the same time the nursing students obtain a chance to witness and 
participate in the management of such a situation (Lewis 1990:812; Reilly & Oermann 
1992: 115). Nursing students should therefore be made aware of the advantages of the 
occurrence of such unpredictable events to their learning so that they look at it as a 
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learning occasion and not as a threat to an effective learning process. 
Reilly and Oermann (1992:95) further indicate that clinical practice is considered to be 
stressful for nursing students because their learning occurs as a public event, in front of 
others - clients, peers and staff. This often puts them into a vulnerable position. A 
prerequisite for reducing stress in this regard is a trusting relationship between students 
and people responsible for their clinical learning, namely, the ward manager and clinical 
tutors (Reilly & Oermann 1992; Lewis 1990:808; Verran 1983:29). 
What seems to occur in the clinical area is that nursing students sometimes avoid trying 
certain procedures for fear of being shouted at or reprimanded in front of patients and other 
staff members. In such cases, it may be because the only time such students hear the 
ward manager comment about their performance is when the ward manager is telling the 
patient or other staff members how incompetent they were when carrying out the 
procedure. As a result these nursing students lack trust in their ward manager and in 
themselves. 
The fact that the clinical settings usually have other goals such as patient care and 
research does not mean that the responsibility of educating nursing students in such 
settings should be disregarded. Academic hospitals, for instance, are bound by an 
unwritten contract between themselves and the students: they are contracted to provide 
learning opportunities for nursing students (Roscher 1980: 15). Since nursing students learn 
the practice of nursing through practice and imitation, the clinical environment should in 
itself be a teaching tool because most of the imitation takes place often unknowingly 
through informal means. 
The ward managers, being responsible for the clinical environment, are often faced with 
role conflict and role strain. While they acknowledge the patient care priority, ward 
managers realise that future nursing care lies in the hands of nursing students. It is for this 
reason that attention should be given to creating effective clinical learning if nursing is to 
continue at the expected standard. 
From the above discussion, one may ask the following questions: 
• Is there something that can be done about the problems discussed above? 
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• Is it possible to have a clinical environment which has as its only focus, nurse 
training? 
If the answers to the latter is a "No", then the ward manager has a important responsibility 
to maintain the balance between the different purposes that the environment serves. This 
therefore implies, that the ward manager should strive to incorporate facilitation of effective 
learning of nursing care practices by nursing students in their everyday activities while 
pursuing the goal of quality patient care, management and research. 
From the above discussion it is clear that the clinical environment cannot be described 
without specific and more detailed reference to ward managers since they are responsible 
for every activity that takes place in the clinical environment. The present researcher is of 
the opinion that a supportive ward manager will identify the problems in the learning 
environment and address them to the benefit of nursing students. 
2.3.4 The role of the ward manager in creating a conducive learning environment 
for nursing students 
According to Human (1991:207), learning situations need to be consciously and specifically 
designed and managed so as to enable learners to use suitable processes and adopt 
appropriate strategies for material that must either be memorised, understood or done 
practically. It is therefore the role of managers of such learning situations to ensure that the 
design and management thereof are effective and conducive to learning. 
Human's idea about the learning situations as indicated in the previous paragraph is 
strongly supported by the researcher. Although different variables are attributed to the 
success in learning, for example, the learner and the teacher, such variables seem to form 
part of the context or the environment as a whole. To substantiate that, one could say that 
the learning environment consists of the learner, the teacher and the relationship between 
them. Therefore those variables (the teacher and the learner) affecting the success of 
nursing students, are inevitably considered in the study of the learning environment. 
Several studies, Fretwell (1982), Marson (1981), Ogier (1981) Orton (1981) and Gerrish 
(1990:201) have served to illuminate the relationship between the ward manager and the 
learning environment. Various attributes of ward managers who have developed an active 
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teaching role by facilitating the creation of an environment conducive to students' learning 
have been identified. In particular those ward managers have been perceived to have the 
following qualities by nursing students: 
• are approachable and available 
• show interest in the learners 
• promote good relationship between the learners, other ward staff and patients 
• offer help and support to the learners 
• invite a questioning approach 
• promote teamwork through a democratic leadership style 
Fretwell (in Orton 1981 :24) further emphasised that nursing students were found to be 
particularly sensitive to the behaviour of the ward managers, especially in their capacity to 
offer or withhold learning opportunities. Their perception of the clinical environment 
depends heavily on their interpretation of the ward sisters' behaviour and attitude. 
Du Preez (1990:27) shares similar views about the role of the ward manager when 
indicating that a ward manager carries more responsibility for the ward environment than 
any other member of the multidisciplinary health team. Examples of such responsibilities 
are with regard to structural design, staffing, equipment, hygiene, safety and 
empowerment. Even though the ward managers' responsibilities mentioned above may not 
directly affect the nursing students, they constitute the creation and maintenance of a safe 
environment for both patient care and learning. For nursing students to learn the practice 
of nursing effectively, they need a practice environment which is well equipped and 
spacious. The availability of the ward manager to nursing students offers them security in 
that they can ask questions if they do not understand certain practices. The ward manager 
therefore empowers nursing students by guiding and supporting them in the pursuit of 
knowledge and by being a resource person. 
The way in which the ward manager as a leader relates to subordinates and members of 
the multidisciplinary team, including nurse educators, constitutes part of the nursing 
students' learning environment. Boumans and Landeweerd (1993:767) refer to the 
important role played by the leader in ensuring good interaction between colleagues and 
subordinates in an organisation. Good leadership accompanied by good interpersonal 
relations in an organisation or unit contributes positively to nurses' and nursing students' 
28 
reactions to their role. An example of this could be a student who develops a negative 
perception about nursing because the relationship among staff members was not good in 
the ward she was working in and therefore believed that nursing is characterised by poor 
relationships between the ward manager and subordinates. The students' performance 
would therefore be negatively affected. 
Two complementary ways of managing the ward were identified by Lewis ( 1990:81 0) in her 
study about the hospital ward sister as a professional gatekeeper. These were, monitoring 
and assessing, and facilitating and supporting. Competence in monitoring and assessing 
were regarded as major ways of controlling what happened on the ward. In particular, 
facilitating the smooth running of the ward and supporting the staff were indicated as being 
the most important aspects of the nurse managers' work. 
Lewis (1990:814) also reported that most ward managers identified the setting and 
maintenance of standards as a major preoccupation of their role. Effective practice 
therefore requires a supportive ward manager who enables students to understand and 
interpret the unit standards and values, who sets positive examples, and assumes 
responsibility for supporting students in need (Khoza 1996:83; Lewis 1990:815). 
It can therefore be deduced that the role of the ward manager in the creation and 
maintenance of a conducive learning environment for nursing students requires the 
availability, dedication, and resourcefulness of the ward manager. Nursing students are, 
however, also required to commit themselves to the acquisition of knowledge regarding the 
practice of nursing in the clinical area. 
2.3.4.1 Teaching and facilitating learning 
The complex process of teaching and learning is affected by many variables, such as the 
context of learning, the teacher, the learner as well as interaction between them (Human 
1991 :207). For the purpose of this study the role of the ward manager as a teacher and 
facilitator of learning in the practice of nursing will be explored. 
Teaching in the clinical environment takes either a formal or informal form. According to 
Mellish and Brink (1986:244), a great deal of clinical instruction, either formal or informal, 
lies in the hands of the ward manager. Traditionally the ward manager is a teacher in the 
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clinical field. Examples of formal teaching include demonstrations, lecture and role play 
while informal teaching includes teaching by precept and example and role modelling. 
Formal teaching is mainly considered to be the responsibility of the nurse educator at the 
college and the clinical instructor in the clinical department while the ward managers teach 
by means of precept and examples and role modelling (Wiedenbach 1969:21 ). Therefore 
the discussion about the teaching role of the ward manager will focus mainly on informal 
means of teaching and learning in the clinical area. 
According to Mellish and Brink (1986:246), the ward manager's teaching function includes, 
amongst others, the abstract field of teaching attitudes, communications, interpersonal 
relationships, the making of sound judgements, the maintenance of professional 
standards, ethical behaviour and day-to-day counselling of a student. Mellish and Brink 
(1986:172) further argue that teaching attitudes, communication and interpersonal relations 
are mostly informal, often acquired through imitation and therefore include teaching by 
precept and example (Lewis 1990:813). 
The ward manager, other registered nurses in the ward, the clinical instructor, the tutor, the 
clinical nurse specialist and the matron are all role models upon whom nursing students 
base their image of professional practice. The actions and attitudes of those acting as role 
models are often the determining factors in shaping the future attitudes of nursing students. 
Thus, students who observed a lack of effective communication, a lack of good 
interpersonal relations, and a lack of support in their learning are likely to create the same 
environment for subordinates when they themselves become professionals (Mellish & Brink 
1986:172). 
Teaching is considered an integral part of giving patient care. The main function of ward 
managers is to ensure that patients or clients entrusted to their care obtain the best 
possible health care. In order to achieve such quality care in the units, ward managers 
have to ensure that those to whose care they entrust their patients, that is the staff and 
students, are capable of providing it. If nursing students and staff are unable to render 
quality patient care, it is the ward manager's duty to teach them (Mellish & Brink 1986:245). 
Similar views were expressed by Cameron-Buccherri and Ogier (1993:205) who state that 
ward managers can empower nurses they supervise, to initiate changes that will improve 
patient care. Thus when ward managers supervise, they teach the correct performance of 
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a skill and therefore ensure competence in every staff member. Nursing students therefore 
copy behaviour of competent staff members. 
The ward manager may make use of the 'teachable moments' that occur during the daily 
activities. During supervision, the ward manager identifies areas that need attention and 
does the teaching there and then. The ward manager may call nursing students, even 
those in other wards to come and witness a rare procedure or rare condition and discuss 
areas that need particular attention with them. In this regard the ward manager may assign 
patients suffering from rare conditions or any condition of special interest to a nursing 
student specifically to learn more about it. Nursing students are then encouraged to share 
with peers the knowledge gathered in the ward. In that way peer group teaching is 
rendered amongst students (Mellish & Brink 1986:17 4, 194; Reilly & Oermann 1992: 168). 
Ward managers must ensure that a teaching programme which involves every nursing staff 
member in the ward is drawn and adhered to. According to Higgs (1992:824), the role of 
the ward manager in this regard is to manage learning resources which include other 
professional staff members, text books and teaching aids in the ward. In this way he/she 
empowers the learner to always find meaning in every learning situation in the clinical area. 
Thus, depending on ones' level of training, every staff member participates in teaching 
others in the clinical area. To support this statement, the experience of the present 
researcher with regard to informal teaching in the ward requires an acknowledgement of 
the involvement of each category of trained staff in clinical teaching. The clinical 
environment is such that nursing students get more practice by associating with and asking 
questions of people who do the work everyday. For example, if the nursing students need 
to be shown something regarding taking the temperature of a sick child, the best staff 
members to go to are the auxiliary nurses since they are most probably the people who 
take the temperature more often than any other category of nursing staff in the ward. 
The abovementioned example therefore suggests that even though there might not be any 
literature indicating the contribution of the nursing auxiliaries in teaching, nursing students 
learn many basic skills in nursing from auxiliary nurses, staff nurses and from their peers. 
Ultimately, when the ward manager ensures that the nursing auxiliaries carry out 
procedures correctly ( eg that of taking temperature), he/she also ensures that nursing 
students learn the correct procedure by providing standards of care and ensuring that the 
correct procedures are adhered to. Any formal teaching or demonstration that the ward 
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manager might have to do, often finds nursing students already equipped with some basic 
skills and ideas that the students picked up as they were observing from the trained staff. 
Consequently nursing students grasp the skill and seek opportunities to learn an even 
more advanced skill like wound dressing (Davis 1984:139; Davies 1993:631; Mellish & 
Brink 1986:245-246; Nelms et al 1993:21 ). 
One of the ward managers' administrative functions is supervision. According to Mellish 
and Brink (1986:199), supervision in itself is a teaching strategy which the ward manager 
often uses unthinkingly in her daily provision of patient care. Supervision overlaps with 
teaching through ward rounds, precept and example and other aspects of teaching 
strategies (Mellish & Brink 1986:171-174). This suggests that when a ward manager 
supervises performance of a skill, she identifies and corrects wrong performances. At the 
same time the ward manager gets a chance to evaluate the performances on an ongoing 
basis. Such evaluation is known as formative evaluation. In this way, nursing students may 
not be habituated into wrong or negative performances. Therefore a good supervisor is 
usually a good teacher (Brink & Mellish 1986:199; Reilly & Oermann 1992:389-391). 
Several problems have been encountered by the ward manager with regard to clinical 
teaching. Ogier (1981 ), Ruciman (1983) and Marson (1984) (in Horne 1990:242) have 
suggested the following factors that create difficulties for the ward manager to perform the 
teaching function: 
• competing priorities 
• lack of time 
• lack of expert help 
• difficulties in assessing learners 
• lack of proper educational preparation 
A team approach is, however, recommended to get the support of colleagues and other 
staff members in educating nursing students. Depending on the interests of colleagues, 
and with the assistance of the nurse managers/matron, ward managers may identify and 
allocate a ward based preceptor or clinical instructor who will be interested in addressing 
the learning needs of the nursing students (Horne 1990:242). Thus the ward manager 
should involve other ward professional nurses in teaching and delegate certain 
responsibilities in this regard to them according to their interests, experiences, likes and 
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dislikes. 
From the above discussion on the teaching function of the ward manager, one can 
conclude that when a ward manager creates an environment conducive to good 
supervision, she creates and maintains a conducive learning environment for nursing 
students as well (Mellish 1987:97). Simply put, one can say that the ward managers teach 
in many ways often unconsciously through the way they model certain behaviours and 
attitudes and handle specific situations. It is from the above discussion that the present 
researcher felt there is a need to distinctly elaborate on the concept of 'role modelling' as 
an important teaching strategy and its relevance to the teaching role of the ward manager. 
2.3.4.1.1 Role modelling 
Role modelling is a traditionally accepted and most powerful way of teaching professional 
attitude and behaviours. The acceptance of these desired behaviours and values by 
subordinates are achieved during the process of identification with positive role models. 
This results in a behavioural change that is usually permanent. During the early years of 
nursing students' learning, they are expected to identify with characteristics of practitioners 
whom they feel personify the professional ideals of nursing (Betz 1985:301; Davies 
1993:627; Nelms et al1993:19). 
Ward managers are professional models for nursing students. According to Kanfer and 
Goldstein (1980: 136}, a model should be someone who is important to the observer (the 
nursing student) and who attracts the observer's attention. The nursing students should be 
assured that the behaviours modelled by ward managers are appropriate and attainable 
by people of their calibre. It is therefore important to avoid models whose status level is 
so prestigious that the observer sees their behaviour as an unrealistic guide for his own 
behaviour. Those behaviours that are not consistent with the professional ideals and 
conduct of nursing should therefore be identified by nurse professionals and discussed with 
nursing students in order to enable the nursing students to distinguish between desirable 
and less desirable behaviours of a professional (Betz 1985:302; Kanfer & Goldstein 
1980:136). 
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According to Davies (1993:628), ward managers and clinical teachers were found to be 
the major influences in the early stages of professional life of students. Role modelling is 
an important way of showing what and how things should be done in the clinical area. Role 
models facilitate students' learning by virtue of characteristics they display and things that 
they actually do. Therefore the ward manager as a role model displays certain behaviours 
and characteristics of the profession for nursing students to learn (Kelly 1992:121; Kelly 
1993:27). 
In the study about the ward managers' perceptions of their responsibilities, Lewis 
(1990:812), indicates that ward managers identified showing and telling as the main 
strategies they use in their work. Almost all ward managers who participated in the study 
emphasised the need to lead by example. This means that ward managers realised the 
need to act as positive role model for nursing students. 
Similar ideas about observation of the role model as a learning strategy are supported by 
Jacka and Lewin (1987) in their report titled The clinical/earning of student nurses. They 
argue that student nurses do not learn much in the classroom, and least of all from 
textbooks, but above all they learn the most from being with older experienced nurses who 
themselves possess the capabilities to nurse, by watching them as they encounter real 
clinical situations. 
Nursing students follow their superiors because they trust their manner of doing things. 
Even when the nursing students cannot analyse and account in detail the effectiveness of 
how the ward managers do things, by watching the ward manager and emulating their 
efforts, nursing students unconsciously pick up the correct behaviour patterns including 
those that are not explicitly known to the ward managers themselves (Lewis 1990:813). 
This indicates that the professional life of a ward manager should in itself be teaching the 
nursing students correct professional behaviour. 
According to Danzinger (in Sheahan 1978:21 ), the key to role modelling is observation. It 
is the observation of a role model that is necessary for learning to take place. Therefore, 
while it may be difficult for the nursing student to have close interaction with the ward 
managers, the fact that they are significant figures in the clinical environment means that 
nursing students observe them as their role models. Furthermore, due to their status, ward 
managers as positional models are more likely to be imitated by subordinates. Nursing 
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students strive to have the same position and recognition when they complete their training. 
In support of Danzinger's views about role modelling, Kanfer and Goldstein (1980:136) 
maintain that competence of role models is another characteristic which increases the 
likelihood that the behaviour of the role model is warm, nurturing and imitated by the 
nursing students. The ward managers must attend to attributes of the nursing students in 
order to maintain the environment in such a way that it best match the needs and demands 
of the nursing students. Thus effective role modelling requires commitment and 
competency of the ward managers as professional models. 
Ironically, there appear, to be many problems that confront nursing practice today. 
Increasing numbers of patients and relatives are voicing discontent over the care they 
receive. Patients charge nurses with non caring attitudes and claim that their experience 
as a patient, client or relative in hospitals or clinics is depersonalising. A person is regarded 
as just another patient, another disease, or another case. The patient is required to discard 
his or her identity as a unique person and become a patient who has to comply with the 
wishes of the care givers. If the patients do not comply, they are likely to be regarded as 
being difficult. As a result, the clinical environment manifests a lack of trust and poor nurse 
patient relationships (Brink 1990:38; KurKi & Laitila 1992: 1195; Searle & Pera 1992: 149). 
Sadly, the discontent about non caring attitudes of nursing staff is not only voiced by 
patients, clients and relatives, but by nursing students as well. According to Nelms et al 
(1993:21) and Mangold (1991 :135), nursing students relay their experience of non caring 
attitudes of trained staff towards patients and themselves as learners in the clinical field. 
Since it has been indicated by several studies, namely Davies (1993:627); Nelms et al 
( 1993: 19) and Mangold ( 1991:134 ), that nursing students learn about nursing care from 
role modelling in the clinical settings, one may therefore ask the following questions: 
• Are ward mangers and their subordinates role models for nursing students? If they 
are, are they perhaps modelling a non caring attitude to nursing students? 
• Can nursing professionals ensure the transmission of care knowledge and skills to 
a subsequent generation of nurses, if the present generation is not acculturated to 
use care knowledge and skills? 
• Who then is responsible to ensure that the caring attitude is modelled in the clinical 
environment? 
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Such questions are not simple to answer. Instead, they give rise to further questions, such 
as, what research has already been done in this regard? What further research needs to 
be done. In an attempt to answer the latter, the researcher found that several research 
studies conducted in this regard, Arthur and Usher (1994); Brink (1990); Dale (1994); Dibert 
and Goldenberg (1995) and Steele (1991) address the question of what contributions can 
be made by nurse educators to discourage the non caring attitudes in future nurse 
practitioners. In this regard recommendations, such as student accompaniment and the 
nurse educator as a clinical instructor, appointment of a clinical instructor who is hospital 
based, and preceptorship were, amongst others, the result of such studies. 
It appears that very few researchers emphasised the contributions that can be made by 
ward managers to improve the non caring attitudes. The researcher's view in this regard 
is that unless ward managers are fully involved in improving quality patient care, non caring 
attitudes will continue to be modelled by those involved. The clinical environment in which 
nursing care is rendered, is managed by the ward manager. Therefore, by creating and 
maintaining a conducive clinical environment for both quality patient care and learning by 
nursing students, the ward manager may greatly improve the way in which nursing care is 
rendered. In that way qualified nurses will model correct caring behaviour to nursing 
students (Rafferty, Allock & Lathlean 1996:687; Townsend 1990:61 ). 
2.4 CONCLUSION 
Understanding the nature of the clinical learning environment and the background, as 
outlined in the historical review, serve as a point of departure in understanding the role of 
the ward manager in creating a conducive learning environment. This study wishes to 
explore activities that are related to the educational role of the ward manager, in general 
and the role of the ward manager in creating a conducive clinical learning environment for 
nursing students in particular. 
The literature presented covered the description of the clinical environment and its 
problems. The educational role of ward managers was explored with particular emphasis 
on their role regarding the maintenance of a conducive learning environment and role 
modelling. The working relationship of the ward manager and the staff should be positive 
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as it also contributes to the nature of the learning environment. In addition, it seems as if 
the main responsibility of the ward manager would be that of giving support, guiding and 
acting as resource person to other professional nurses and subordinates she works with. 
Methodological considerations will be discussed in the next chapter. 
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CHAPTER3 
Methodology 
3.1 INTRODUCTION 
This chapter describes the research methods, population, instruments and decisions 
regarding the strategies used to collect and analyse data in order to accomplish the 
purpose of the research. 
3.2 RESEARCH DESIGN 
An exploratory descriptive research method was used to investigate the role of the ward 
manager in creating a conducive clinical learning environment for nursing students. 
According to Leedy (1993:79), "an exploratory research design collects sufficient data with 
few subjects". He further argues that the fact that exploratory research does not include 
large numbers of people does not make it unscientific. An exploratory research design is 
used to gain preliminary understanding of a phenomenon or to stimulate development of 
concepts, hypotheses and theories. 
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3.3 TARGET POPULATION 
It was initially the author's intention to survey the ward managers and the nursing students 
from the following three easily accessible hospitals and nursing colleges: 
• A, 8 and C hospitals 
• X, Y and Z colleges 
3.4 SAMPLE 
The sample for this study consisted of 
• ward managers from two hospitals namely, hospital A and 8 
• third and fourth year nursing students from two nursing colleges namely, college X 
and Z 
Since the ward managers are in charge of every activity which takes place in the ward, it 
appeared appropriate to investigate the clinical learning environment by consulting them. 
Nursing students were also asked to air their views based on the fact that they are the ones 
who learn in the clinical environment, therefore their perception of the environment would 
indicate whether there is a need to improve the nature of the clinical learning environment 
by people in charge, namely the ward managers (Lewis 1990:811; Wilson 1994:82). 
The institutions chosen are considered to be amongst the major nurse training institutions 
in Pretoria and within a radius of 40 kilometres from Unisa. Therefore the choice appeared 
relevant in terms of transport costs, time management and representation. 
Due to delays in getting permission from the superintendent and the principal of one of the 
hospitals and one nursing college, the study was finally carried out at hospitals A and B 
and colleges X and Z respectively. Hospital A, college X and college Z mainly serve black 
students while hospital 8 serves both black and white students. 
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3.5 THE RESEARCH INSTRUMENT 
3.5.1 Development of questionnaire 
Two different questionnaires were developed by the researcher, namely questionnaire 1 
and questionnaire 2. Both questionnaires are comprised of different sections, that is 
sections A, Band C for questionnaire 1 and sections A, B, C and Din questionnaire 2. To 
ensure simple administration of the data obtained, closed-ended questions were mainly 
asked (Pol it & Hungler 1991 :282). However, a few open-ended questions were asked at 
the end of each questionnaire to provide respondents an opportunity for expressing their 
opinion in their own words. A Likert scale was used for most questions. An attempt was 
made to ensure a balance between negative and positive statements in order to counteract 
the response style of acquiescence (Huysamen 1994: 125). For example, in questionnaire 
1 (section B (1 ): item 8), a statement such as there was insufficient formal teaching 
undertaken by registered nurses on the ward was given instead of there was sufficient 
formal teaching undertaken by registered nurses in the ward which would have had a 
positive connotation. In questionnaire 2 (section B: item 2) the statement read as follows: 
changes affecting the work of a nursing student (for example, relieving in another ward) are 
not to be discussed with the student concerned). Both the nursing students and the ward 
managers were required to choose the most appropriate option from strongly disagree to 
strongly agree. The two questionnaires are given in annexure B. 
3. 5. 1. 1 Questionnaire 1 
Questionnaire 1 was aimed at identifying the nursing student's views about their clinical 
learning environment and to identify what they perceived as the role of the ward manager 
in creating a conducive clinical learning environment. It was noted that the clinical 
experiences of nursing students will amongst other factors be influenced by the type of 
ward allocation and differing ward situations. In order to safeguard against nursing students 
basing their responses on one good or bad experience in a particular ward, respondents 
were asked to answer the questions in relation to the most recent ward or clinical area they 
had worked in before attending the current block period. The questionnaire consisted of five 
sections, namely, sections A, B (1 ), B (2), C (1 ), C (2), and C (3) investigating different 
areas of the clinical learning environment and the role of the ward manager in creating it. 
Lowane (1990) and Orton (1981) were used as the main sources for the development of 
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the questionnaire. The two authors dealt considerably with nursing students' perceptions 
of clinical learning experiences. 
• Section A was used to obtain the nursing student's biographical information namely, 
age, year of study and previous nursing experience. 
• Section 8 (1) was used to identify the nursing student's views about their clinical 
learning experience. This section consisted of ten questions. The content of the 
questions was related to the views of nursing students regarding the possibility of 
asking questions, interesting work situations and their feelings about the experience 
gained in the ward. A five point Likert scale ranging from strongly disagree to 
strongly agree was used. 
• Section 8 (2) was used to establish how useful and effective the previous 
environment was in relation to certain aspects namely, morale of the ward, 
interpersonal relationships amongst staff members, approachability of the ward 
manager, friendliness and helpfulness of staff members, ward orientation on the 
first day, availability of learning opportunities, guidance, feedback and support they 
received in the ward. Ten questions were asked in this regard. According to Orton 
(1981:18-24) and Gerrish (1990:201), the abovementioned aspects contribute to the 
satisfaction and effectiveness of the ward learning environment. A five point Likert 
scale ranging from unacceptable to excellent was used to obtain the opinion of 
nursing students regarding these aspects. 
• Section C (1) was used to find out from the nursing students how they learn in the 
clinical situation. Nursing students were asked if they, for example, learnt by 
observation, by making use of learning aids, through ward report or by being left on 
their own to get on with the job. Ten questions were developed in this regard. These 
questions were developed based on the findings obtained by Lowane (1990:59-62) 
in her study about the nursing student's perceptions of the clinical learning 
environment. Orton (1981 :80-82) was also used to obtain guidelines on the 
relevance of the questions. A five point Likert scale starting from strongly agree to 
strongly disagree was used. 
• In section C (2) nursing students were asked if, in their opinion, their learning needs 
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were addressed. Ten questions were asked in this regard. Some of the questions 
asked included, if they felt they were treated like just another worker, if they were 
encouraged to participate in the ward's administrative work and if they were 
generally able to ask questions whenever they wanted to. Orton (1981 :80) was 
used to identify relevant questions. A three point Likert scale was used in this 
section, ranging from never to always. 
• Section C (3) was used to establish if the nursing students were involved in activities 
pertaining to planning and implementation of patient care, ward rounds, teaching of 
patients and fellow students, ordering and control of equipment and supplies, 
attending meetings and seminars about patient care, writing of duty schedules, 
problem-solving and decision-making. These were developed after the researcher 
had a look at procedure manuals of the third and fourth year nursing students. The 
activities that were finally selected appeared to form the basic requirements of what 
third and fourth year students are expected to perform during their clinical allocation. 
A three point Likert scale was used ranging from never to always. 
• Finally, nursing students were asked four open-ended questions regarding general 
comments about their experience in the ward, things they liked most and things that 
they liked the least and lastly things that they would like changed in the ward 
environment in order to make their learning more effective. 
3. 5. 1. 2 Questionnaire 2 
Questionnaire 2 was aimed at identifying the views of the ward manager about the clinical 
learning environment for nursing students and their role of creating a conducive clinical 
learning environment. It consisted of four sections namely, sections A, B, C, and D. A five 
point Likert scale was used to obtain data from sections B and C (1) while a three point 
Likert scale was used for the rest of the sections. Orton (1981 ); Jooste and Troskie (1995) 
and Troskie (1993) were used as the main sources to develop questionnaire 2. The 
following sections were covered: 
• Section A was used to obtain participants' personal details, their age, gender, 
marital status, education and training and their previous work experience. Most of 
the questions were closed-ended except for where they had to specify other options 
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that were not provided in the questionnaire. The researcher wished to obtain the 
social orientation of the ward managers since it is some times negatively correlated 
with physical stamina and the flexibility of the mind (Hart 1994:91 ). For example, 
single women, as was the case with most ward managers in the mid nineteenth 
century, were more devoted and had more time to spend in the ward therefore they 
could accommodate their complex role easier than married women who always had 
other tiring responsibilities such as being a mother, a wife and a professional person 
(Hart 1994:92). 
• Section B of the questionnaire was used to obtain data relating to the ward 
manager's views about the ideal ward learning environment. Eleven questions were 
asked in this section. Questions contained aspects such as whether the ward 
managers agree that they are the key persons who influence the morale of the ward, 
whether they discuss any changes affecting the nursing students' duty schedules 
with them, whether they ensure that appropriate learning aids such as books are 
available for nursing students in the ward and whether they ever reprimand nursing 
students in front of other students. A five point Likert scale was used in this regard, 
ranging from strongly agree to strongly disagree. 
• Section C (1) was used to obtain data relating to the ward manager's views about 
what constitutes a conducive clinical learning environment for nursing students. 
Eight questions were asked in this section. Some of the aspects mentioned were 
concerned with good communication with the patient, promoting team spirit and 
maintaining good interpersonal relationships amongst staff members. As in 
questionnaire 1, Orton (1981:15-20, 69-71) and Gerrish (1990:201) were used as 
references. Jooste and Troskie (1995) were used to obtain additional information. 
A five point Likert scale was used, ranging from strongly agree to strongly disagree. 
• Section C (2) was used to identify the activities that the ward managers perform in 
an attempt to create a conducive clinical learning environment for nursing students. 
It consisted of 13 closed-ended questions based on the activities used to measure 
competence of the ward managers as preceptors (Jooste & Troskie 1995:97). 
Some of the activities mentioned were: orientation of nursing students on their first 
day, if they had a time table which indicated when students would be coming and 
if they really planned in order to enable the students to get sufficient learning 
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opportunities. A three point Likert scale ranging from always to never was used. 
Three additional open-ended questions were also asked in this section requiring 
ward managers to comment generally regarding their role of creating a conducive 
learning environment and particular aspects most liked and least liked regarding 
their role. 
• Section D (1) was used to establish how often ward managers actively involved 
themselves in their teaching function. Eleven closed-ended questions were asked 
in this regard. Ward managers were, for example, asked if they act as a role model 
for nursing students, if they do have an interest in teaching and if they demonstrate 
procedures to nursing students in the ward. A three point Likert scale, ranging from 
always to never, was used. Ward mangers were also asked in an open-ended 
question to comment on their teaching function. 
• Lastly, section D (2) was used to identify how often they carried out activities that 
form part of their teaching function, for example, orientation of nursing students, 
answering students' questions, asking students about their expectations and telling 
students what they expect from them. Ten closed-ended questions were asked in 
this regard based on the activities that are expected to be performed by third and 
fourth year students. A three point Likert scale ranging from always to never was 
used. 
• Finally, ward managers were asked to indicate in their own words which aspects of 
their teaching function they liked most, which aspects they liked the least and lastly 
to give any general comments about their teaching function. 
3.5.2 Pretesting the instrument 
3. 5. 2. 1 Validity and reliability 
The two questionnaires were developed after a thorough review of literature relating to the 
clinical learning environment in order to ensure content validity. Questionnaires were 
further tested for face and content validity by nurse lecturers in the field of nursing 
administration and nursing education respectively. In this way the document was checked 
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to detect ambiguities in wording and repetition of items. It was also possible to establish 
whether the instrument was sufficiently comprehensive in seeking the required range of 
responses, whether it was appropriate and adequate and whether there were any 
redundant response categories which might be superfluous. 
The statistical reliability of the questions or statements were checked and pretested by 
professional statisticians. As a result of this pretesting some questions were discarded and 
others were reworded to give greater clarity, for example, in questionnaire 1 (section B (1 ): 
item 1 ), nursing students were asked to choose between agree, uncertain and disagree 
that 'It was a good ward for nursing students'. This statement was discarded since it 
appeared too broad and was replaced by the statement that I could ask questions to the 
ward managers every time I had problems. 
3.6 ETHICAL ISSUES 
In observance of the ethical constraints underlying the undertaking of a research project, 
the following aspects were considered: 
• A letter requesting permission to conduct research in the three hospitals was sent 
to the deputy director (nursing) of Gauteng province. The research proposal and the 
two questionnaires accompanied the letter. Permission was initially denied based 
on the fact that the two questionnaires covered sensitive issues about the 
relationship between the nursing students, the ward manager and the nurse 
managers. The directorate felt that any items dealing with relationships should be 
discarded because it would be detrimental to the institutions concerned. Those 
sensitive items were then discarded. A second request was again forwarded to the 
directorate. Permission was thereafter granted. Letters to ask permission and the 
response from the office of the directorate are given in annexure D. 
• The instruments, and copies of the letters granting permission from the directorate 
were then sent to the superintendent and the chief nursing service managers of the 
respective hospitals. The same was also forwarded to the principals of the three 
colleges. As indicated earlier in item 3.4 of this chapter, only two hospitals and two 
nursing colleges responded. Letters to this effect are also given in annexure D. 
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• Cooperation of the ward managers and the nursing students were requested 
through the chief nursing service manager and the college principals respectively 
regarding the time needed to fill in the questionnaires. The researcher visited the 
abovementioned authorities to seek and arrange for such cooperation. 
• It was also noted that participation in research remained voluntary and that 
confidentiality of information and anonymity of respondents will be ensured as 
indicated in the covering letter of the questionnaire. 
3.7 LIMITATIONS OF THE STUDY 
· The following issues were considered threats to participation by the ward manager/nursing 
students: 
• Both questionnaires were relatively long, taking 15 to 20 minutes to complete. 
• Nursing students were more focused on what was happening at their respective 
colleges than what happened the last time they were in the clinical area. Some of 
them verbalised that they would appreciate it if the research was about their 
experience at the college. An element of reluctance in filling in the questionnaires 
was therefore experienced by the researcher. 
• The research was conducted at the time when both the hospital and the colleges 
were in transition. On the one hand, there was reallocation of certain categories of 
personnel in the hospital, which particularly affected the senior professional nurses 
(ward managers) and the chief professional nurse in the ward. The chief 
professional nurses were allocated back to the ward. This means that the chief 
professional nurse would be doing the work that was mainly done by ward 
managers. Therefore an element of conflict between the chief professional nurses 
and the sisters in charge of the ward (target population for this study) could be 
anticipated. 
On the other hand, the nursing colleges were in the process of planning to merge 
with other colleges. Colleges X andY were moving to merge with college Z to 
46 
become one college. The researcher found out that nursing students' block period 
or time tables from the abovementioned colleges were being altered at that time. 
Consequently, it became even more difficult to get the participation of potential 
respondents. 
3.8 PILOT STUDY 
A pilot study to test face validity of the instruments was carried out in February 1997 at the 
Mamelodi Hospital in Pretoria. This hospital was chosen because despite the fact that it is 
relatively small it serves the community around the Pretoria area and its constituency 
resembles the same characteristics of the hospitals chosen for the main study. Nursing 
students who undergo training at the hospital obtain their theory from college C. It was 
therefore ensured through timing that the nursing students who participated in the pilot 
study did not participate in the main study. Twenty questionnaires were delivered for the 
nursing students and ten for the ward managers. A next appointment date was set with the 
chief nursing service manager to collect the questionnaires. Only nine questionnaires were 
received back from the nursing students while six were received from the ward managers. 
The questions were edited, coded, categorised and filed at the department of statistics for 
statistical analysis. Data was reviewed with the help of a statistician. As a result, the 
necessary adjustments were made for both questionnaire 1 and questionnaire 2. For 
example, questions in section B (1) of questionnaire 1 were extended from agree, disagree 
and uncertain, to a broader strongly agree, agree, uncertain, disagree and strongly 
disagree. In section C (2) of questionnaire 2 information was put in the form of a question 
rather than a statement. 
3.9 COLLECTION OF DATA 
Data were collected in March and April 1997 from the two hospitals and the two nursing 
colleges respectively. 
47 
3.9.1 Distribution of questionnaires 
Questionnaires were not mailed. Appointments were made with the nursing service 
managers of the hospitals and the principals of the colleges. The following was then 
discovered which affected the data collection procedures undertaken: 
• It was not possible for the researcher to get the nursing students together at one 
point in time to complete the questionnaires in her presence, therefore an 
arrangement was made with the student representatives to collect the 
questionnaires at a later date. It was found in one of the colleges that the students 
would not respond to any questionnaire before they had obtained a go ahead from 
their Student Representative Council (SRC), which took some days to convene. As 
a result, the researcher had to wait for two weeks before the questionnaires could 
be collected. 
• The next appointment had to be set with the nursing service managers for collection 
of questionnaires after a week. In this way the researcher could not be available to 
respondents at the time of completing the questionnaires. Therefore possible 
uncertainties that the respondents might have had about the questions could not be 
clarified by the researcher. Additionally, not all the questionnaires were returned, 
thus the response rate could not be maximised. 
3.9.2 Response to questionnaires 
0 Questionnaire 1 
Out of 100 questionnaires delivered to nursing students, only 61 were received back by the 
researcher. Table 3.1 indicates the response rate of 61 percent for questionnaire 1. 
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Table 3.1: Number of questionnaires distributed (n = 100) and returned by nursing 
student respondents (n = 61) 
College X 
College Z 
0 Questionnaire 2 
50 
50 
20 
41 
40,0 
82,0 
Eighty questionnaires were sent to ward managers and 68 were returned. Table 3.2 
indicates the number of questionnaires returned by ward managers, representing a 
response rate of 85 percent. 
Table 3.2: Number of questionnaires distributed (n = 80) and returned by ward 
manager respondents (n = 68) 
Hospital A 
Hospital B 
40 
40 
36 
32 
90,0 
80,0 
Although the researcher could not wait for the respondents to complete the questionnaires 
at once and in her presence, the response rate of both questionnaires was quite 
acceptable. 
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Data was transferred from both questionnaires to the Statistical Analysis Software (SAS) 
programme and processed by the department of computer services at the University of 
South Africa. 
3.10 PLANNED ANALYSIS OF DATA 
The two different questionnaires, namely questionnaire 1 for the nursing students and 
questionnaire 2 for the ward managers intended to identify the views of the respondents 
concerning a conducive learning environment for nursing students. Data obtained were 
entered onto coding sheets and analysed by the SAS programme . The purpose of the 
analysis of the computerised data was to note the percentage and frequency distributions 
of items. Tables, pie-graphs and histograms will be used to display such percentages and 
frequencies. 
3.11 CONCLUSION 
This chapter focused on the methods of research adopted to conduct the study, population, 
instruments and decisions regarding strategies used to collect data. 
Chapter 4 will attempt to analyse, interpret and describe the profile of the population 
participating in the study as well as the data regarding the clinical learning environment 
obtained from 61 respondents of questionnaire 1 and 68 respondents of questionnaire 2. 
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CHAPTER4 
Analysis and presentation of data 
4.1 INTRODUCTION 
This chapter deals with the analysis, interpretation and discussion of the responses to the 
questionnaires. The purpose of this chapter is to present the information that was obtained 
from the responses and to address the purpose of the study as outlined in chapter 1. 
Statistics were derived from 61 respondents of questionnaire 1 which was completed by 
nursing students at two different nursing colleges and from 68 respondents of questionnaire 
2 which was completed by ward managers from two different hospitals. Analysis of data will 
be dealt within three parts, namely part 1, part 2 and part 3. Part 1 and part 2 will deal with 
the presentation and analysis of data as it is derived from the two separate questionnaires 
(questionnaire 1 and questionnaire 2). 
One rationale behind seeking the biographical information of the respondents was to 
determine whether there is any relationship between variables such as age, year of study 
and experience and the respondent's perception of a conducive clinical environment. The 
findings for each group of participants (nursing students and ward managers) will also be 
presented in part 1 and part 2. 
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Part 3 will deal with a comparison of the two participating groups' (nursing students and 
ward managers) response to selected items. Items that have similar meanings in 
questionnaire 1 and questionnaire 2 will be marked with an asterisk during the 
presentation in part 1 and part 2. Responses to this item will be adjusted to follow one 
direction of a Likert scale starting from a negative to a positive response (for example, 
strongly disagree to strongly agree, unacceptable to excellent and never to always). 
Comparison of these items will be presented in part 3. 
4.2 PART 1: QUESTIONNAIRE 1 
4.2.1 Section A: Biographical information 
The biographical information of the respondents was sought to establish a starting point 
and to obtain a profile of the respondents. This information yielded the necessary insight 
into the demographic structure of the sample. It serves as a point of departure to establish 
the characteristics of participants which may have an influence on the findings and 
conclusions that will be drawn from the data (Hart 1994:90). The findings regarding 
biographical variables versus responses will be presented in table 4.6. The following items 
were sought in questionnaire 1: 
0 Item 1: Age 
The first item in section A examines the age structure of the nursing students. The ages of 
the respondents were grouped into four groups of five years intervals. The alternative 
response of above 30 years was included to accommodate mainly those nursing students 
who have previous nursing experience and who are developing their qualification, for 
example, some of the nursing students were already enrolled nurses or were registered 
midwives. Figure 4.1 reflects the findings. 
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16-20 years 
21-25 years 
26-30 years 
31 years and above 
Figure 4.1 
Age distribution of nursing students (n = 61) 
Figure 4.1 reveals that the largest number of nursing students (36, 59,0%) ranged within 
the age group of 21 to 25 years, followed by the age group 26 to 30 years which amounted 
to less than a third ( 17, 27,9%) of the nursing students. Only five (8,2%) respondents 
were above 30 years while three (4,9%) were between 16 to 20 years of age. This could 
imply that the average nursing student reaches the third and fourth year level of training as 
a young adult. It is therefore important to note that the principles of adult teaching and 
learning should be adopted. Thus, nursing students' learning should be based on 
meaningful experiences (Harri-Augstein & Thomas 1991 :3). 
0 Item 2: Year of study 
It was intended to sample only third and fourth year nursing students, based on the 
assumption that an informed contribution about a conducive clinical learning experi-ence 
is expected from nursing students at this level of training. Figure 4.2 presents the findings. 
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lillll!!l!ll!iilil Third years 
rn!II Fourth years 
Figure 4.2 
Year of study of nursing students (n = 61) 
The majority (46, 75,4%) of the respondents were in their fourth year of study while only 
24,6 percent were in their third year. These figures were influenced by the block allocation 
schedule for nursing students. 
0 Item 3: Previous nursing experience 
The purpose of this item was to establish whether nursing students who were doing the 
integrated four year course at the time had some previous nursing experience. It would be 
interesting to establish whether the previous nursing experiences of nursing students had 
an influence on their opinion of a conducive clinical learning environment. Previous nursing 
experience of nursing students is presented in figure 4.3. 
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!i~lll!l!lil!l! Previous experience 
~ No experience 
Figure4.3 
Previous nursing experience of nursing students (n = 61) 
The majority (52, 85,2%) of the respondents had no previous nursing experience while only 
nine (14,8%) had previous nursing experience. 
• Item 3.1: Previous nursing staff position 
A question was added as a follow-up question on the previous response (item 3). 
Respondents who had previous nursing experience were asked to indicate in which 
category of staff they had had experience. It was important to establish whether the 
particular nursing experience could have had an effect on their perception of their present 
clinical experience. Of the nine (14,8%) nursing students who had previous experience, 
only four (6,5%) indicated their previous staff category. 
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Even though it was not significant for the study, it would have been interesting to establish 
whether there was a difference in response between those nursing students who had 
previous nursing experience and those who did not have such experience. However, no 
significant difference could be noted in this regard since only four (6,5%) respondents 
indicated their previous nursing staff category. 
• Item 3.2: Number of years of previous experience 
This item was also a follow-up question to item 3.1. The purpose was to find out if the 
period of previous experience would influence the views of nursing students in the clinical 
learning environment. As in item 3.1, only three (6,5%) nursing students indicated the 
duration of their previous experience. Out of the three respondents, only one (1 ,6%) had 
one year experience while two (3,2%) had between three to four years experience. Again 
a very low percentage responded in this regard. Therefore, no significant interpretations 
could be drawn from the results. 
4.2.2 Section B (1 ): Nursing students' experiences in the clinical learning 
environment 
In this section nursing students were asked to give their personal experience of the clinical 
learning environment. The purpose of this section was to establish if the respondents were 
satisfied with their learning experiences in the ward. Table 4.1 summarises the findings. 
Table 4.1: The nursing students' views of their experience in the clinical environment (n = 60) 
2 Work mostly interesting - - I 6 I 1o,o I 9 I 15.0 trar=:::=:::::rra:sJor:r:t:rint:r::rr:r:::a:oso=::::::r::rl 6o I 100 
3 Happy with the experience in the ward 2 3,3 I 4 I 6,7 I 9 I 15.0 l\26{::::::t'43~3}\]/19{ :'\1\'31::/t tt:\1 60 I 100 
4 My arrival in the ward was expected by all professional 
nurses 10 16,7 12 20,0 .:~g:·'}: 
·:·Iii!:·:::::::::.::::: 13 21,7 5 8,3 60 100 
Vl 
0\ 
5* Ward sisters pleased with my work !Iii : :::;tj;~::::::·::::::: 60 100 
6 Eager to become a qualified nurse I 4 I 6.7 I 5 I 8.3 I 9 I 15.0 t:::1:4:rrlt2aills=:=::::::::lt2sr :'t:r::Billtrrrr::~ 6o I 100 
7 Ward manager concerned about my feelings 113 I 21,7 110 I 16,7 115 I 25,0 ~::=itt:t'\ltaata::::::::::ltt::!trrrn::::::::::aatrrr:tl 6o I 100 
8 Insufficient formal teaching undertaken by registered 
nurses I 6 I 10,0 111 118,3 I 4 I 6,7 r:::2strJ:\Rillt::::::::a'?i:ir::::rr:a:::::nta:m:=:m:::l 6o I 100 
\ I 9 Ward manager too busy to attend to our learning \ needs I 7 I 11,7 117 I 28.3 I 6 110,0 JtiUittJ:t!'f!.ttt::::ar1a.::::::::::::== l't!'atat::t~:::::. 6o I 100 
10 Ward manager did her best to ensure that students 
really learn I 9 I 15,0 110 I 16,7 114 I 23,3 t:::2a=:tm:l'/38illattJt:::::=a::'=:::::rrlrt:::sillz:=:=:=:r::::=:~ 6o I 100 
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In this section the respondents were requested to classify their experiences from strongly 
disagree to strongly agree. Most of the nursing students responded positively (strongly 
agree to agree) to the statements about the clinical leaning environment. The positive 
responses appearing in table 4.1 can be listed as follows: 
• They could ask the ward manager questions 
every time they had problems 
• 
• 
The work they did in the ward was on the whole 
interesting 
They were happy with the experience they 
obtained in the ward. 
• Working with qualified nurses made them 
more eager to become professional nurses 
= 48,80,0% 
= 45,75,0% 
= 45,75,0% 
= 42,70,0% 
Although most of these findings may represent a positive perception of nursing students 
regarding the clinical environment, it is noticeable that the majority (39, 65,0%) of them 
consider that formal teaching is insufficient (see item 8 of table 4.1 ). These findings 
confirm that informal means of teaching and learning, such as learning through observation 
of role models, play a major role in effective clinical learning of nursing students (Mellish 
& Brink 1986: 172). 
Items 4, 5 and 7 indicate an almost equal distribution of nursing students' responses 
between agree and disagree as follows: 
• Regarding whether all professional nurses in the ward appeared to have known that 
they were coming (item 4), more than a third (22, 36,7%) of the nursing students 
disagreed while a third (20, 33,3%) were not sure whether or not they had been 
expected by all professional nurses in the ward. Eighteen (30,0%) evidenced that 
their arrival in the ward had been expected. 
• Twenty six (43,3%) were not certain if the ward manager was pleased with their 
work or not (item 5). The number of nursing students that acknowledged that the 
ward manager was pleased with their work (17, 28,3%) equals the number that did 
not. These findings are substantiated by the next item dealing with determining 
whether, in the opinion of the nursing students, ward managers were concerned 
with the nursing students' feelings. 
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• Respondents appeared to have an almost equal distribution of positive (23, 38,4%) 
and negative (22, 36,6%) responses regarding the concern of ward managers about 
their thinking and feeling of the learning in the ward (item 7). Fifteen (25,0%) 
nurses were, however, uncertain in this regard. It can be deduced from these 
findings that nursing students were generally not satisfied with the manner in which 
they were received and orientated in the clinical area, for example, it was not clear 
to them whether they were performing up to the expected level of their training and 
whether the ward managers were satisfied. 
In the last two items namely, item 9 and 10, half (30, 50,0%) of the nursing students 
acknowledged that ward managers were too busy to attend to their learning needs while 
27 (45,0%) felt that the ward managers did their best to ensure that students really learn. 
It is remarkable, however, that 24 (40,0%) of the nursing students discredited the opinion 
that ward managers were too busy to attend to their learning needs whereas almost a third 
(19, 31 ,7%) of the nursing students felt that ward managers did not do their best to ensure 
that effective learning takes place. These findings could be ascribed to the fact that the 
opinions may differ according to the type of ward and the leadership style of the ward 
manager of a particular ward (Brink 1984:14-17; Wilson & Startup 1991:1481). 
The results in this section therefore seem to confirm the contention in chapter 2 that the 
manner in which ward managers create and maintain the clinical environment has a 
significant influence on how the nursing students perceive the learning environment (Davis 
1984:136; Lowane 1990:115). 
The next set of questions were asked as a follow up questions for section 8 ( 1 ) and relate 
to specific aspects regarding the usefulness of the environment, that is, whether the 
environment was conducive to learning. 
4.2.3 Section B (2): The usefulness and effectiveness of the clinical environment 
Table 4.2 reflects the views of the nursing students about the usefulness and the 
effectiveness of the clinical environment with regard to their clinical learning experiences. 
Table 4.2: The nursing students' views about the usefulness and the effectiveness of the clinical environment (n = 61) 
100 
-
2* Interpersonal relationships amongst staff members 3 4,9 :::4;:::::::::::::::: ::::::::::::!rir::::::::::::::: 14 23,0 17 27,9 4 6,6 61 100 
3 Approachability 4 6,6 16 26,2 15 24,6 j:·i,ij:::::),),),Jiii i'iiil~·~liij'j:i=i·i·::: 7 11,5 61 100 
4 Friendliness of staff members 2 3,3 20 32,8 12 19,7 :·:f,!:i:j:j:j:j:::;j :::::liiJ,.j.·::·::::: 6 9,8 61 100 I~ 
5 Helpfulness of staff members 2 3,3 25 4,1 8 13,1 
.·:iii:::::::::::::: .:: .. ii~~·ii:i.':."i.jj 2 3,3 61 100 
6* Orientation received on the first day 11 18,0 :::~:~:::::::.::.::! ij:·:':J:i,il!i!=i·i'i:,·::==.:,: 7 11,5 14 23,0 13 21,3 61 100 
7* Opportunities available for teaching and learning 8 13,1 :::@!i:·:J:i'J.jJ;·i :·::::i:i:i,l~'::=·.:=:··::·i·i'i 6 9,8 11 18,0 3 4,9 61 100 
8* Guidance received from trained staff 2 3,3 :l:llii!llil.l::.::J ::::::::::::~1,;1,::::':::::::::::: :·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:···:············ 8 13,1 ·l!II·:::::J,Jli·i:: .::::~ii1·:·:·::J:j:jij, 7 11,5 61 100 
9* Feedback about performance I 13 I 21,3 :::J.:I.::::::::::::::== ::::::::=:::11-il::::::::::::::::: 11 18,0 13 21,3 8 13,1 61 100 
10* Support received from the ward manager 
and the staff I 3 I 4,9 t:::ii::::m::::::::r::::m=::a&.d:m:::::m:::m~ 11 I 18,0 119 I 31.1 I 6 I 9,8 I 61 I 100 
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With regard to the following aspects listed in order of highest percentage, most of the 
nursing students were of the opinion that improvement is required with respect to the 
following six variables: 
• Opportunities available for teaching and learning = 54,1% 
• Morale of the ward = 44,3% 
• Interpersonal relationship amongst staff members = 37,7% 
• Guidance and support from the ward manager and staff = 36,1% 
• Orientation on first day = 26,2% 
• Feedback about performance = 26,2% 
The three variables that most of the nursing students felt very positive about are: 
• 
• 
• 
Friendliness of staff members 
Approachability of the ward manager 
Helpfulness of staff members 
= 
= 
= 
44,2% 
42,6% 
42,6% 
These findings could imply that even though the clinical learning environment appeared 
acceptable to the nursing students, they also felt a need to improve the environment with 
regard to certain aspects, namely, the availability of teaching and learning opportunities 
and the morale of the ward. It is, however, evident that as discussed in chapter 2, 
sometimes nursing students do not recognise the learning opportunities available for them, 
because nobody re-enforces or emphasises them (Lewis 1990:812; Reilly & Germann 
1992: 115). Ward managers should therefore prepare the nursing students to always 
identify learning situations in the clinical area (Higgs 1992:823). Lowane's (1990:61) study 
about the nursing student's perceptions of the clinical learning experiences, reveal that 
nursing students obtain insufficient feedback about their performance in the clinical area. 
This concern is confirmed in this study since only a third (21, 34,4%) of respondents were 
of the opinion that they had received sufficient feedback about their performance in the 
ward. 
4.2.4 Section C (1 ): The nursing students' opinion on how they learnt in the 
clinical area 
Nursing students were asked to air their views regarding how they learn in the clinical area. 
Table 4.3 reflects the findings regarding this matter. 
Table 4.3: The nursing students' views of how they learnt in the clinical environment (n = 60) 
2* Availability of learning aids to nursing students I 7 I 11.7 I 1 o I 16,7 l=dAt===~?tl~'23i3'?\i] 18 I 30.0 I 11 I 18.0 I 60 I 100 
3 Ward report used as an occasion for teaching r:::::::~~~:~:~:~:titra:a~a:~::~::=::rza;:=::::::::::::::r::::as~attn: 1 1 o 116.7 115 I 25.0 I 4 I 6.7 I 60 I 100 
4 Expected to obey ward sister's instruction without 
asking question 5 8,3 1,7 6 10,0 :::!~~:::::::~::::: :::~~~~:*~~::::::~:~::~~~~~ :::):1::~:::::::::::::: :~::::;~:a::::::::::::::::: 60 100 
illl:i.ilililililililllilil ililiiliiiiiiiililiiii~i llllil~llililililllllllil a-, 5* Have to learn by being left alone to get on with the ........ job 10 16.7 15 25.0 7 11.7 60 100 
6 Sometimes regarded as a 'nuisance' when the ward 
is busy I 7 111,7 I 9 I 15,o ltiti'''}}')E'23t3I''I'=4I1'4'IIIti2313I=:~:~:~:~:=:'IJii6I~:=:~:~:')F'i'26~1:)\III 60 I 100 
7 Learn more from clinical teachers than from anyone 
else in the ward I ~ 111,7 I 5 I 8,3 I 1 o I 16.7 IIUi///il/3iit1ILI~Iiii!t'~/iili'3117//iiJ 60 I 100 8* Never reprimanded in front of others I 15 I 25,0 b~Ut\=~I'mi\31Ui \\] 13 I 21.7 I 7 I 11.7 I 60 I 100 11.7 
9* A great deal of cooperation from trained staff 21,7 I 9 I 15,0 I 60 I 100 
10 Procedures done differently from those done at the 
college IM:Itt::::r:n::u.:~o.:r:tlm:lo::::r:: n~~~{~~:~::::::::::~ 6 110,0 I 9 I 15,0 I 10 I 16,7 I 60 I 100 
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Table 4.3 indicates that most (47, 77,3%) of the students confirmed that they learnt a lot 
by observation. The clinical environment is thus in itself considered to be a teaching and 
learning tool. It is discouraging, however, that almost half (29, 48,0%) of the nursing 
students indicated that there were insufficient learning aids in the wards. Nursing students 
might be oblivious of the importance of learning aids such as posters and procedure 
manuals as providing ward learning opportunities. Considering the concerns raised in 
section B (2) that nursing students may not identify available learning opportunities, it is 
evident that they should be assisted in identifying such opportunities (Lewis 1990:812). 
It is believed that the availability of learning aids such as posters and books would 
enhance the opportunities for learning in the clinical environment. For example, if there 
were posters about the care of feet of a diabetic patient in a unit which admits diabetic 
patients, the nursing student would be able to draw a nursing care plan of such a patient 
on admission, because besides asking for guidance from the ward manager and other staff 
members who might be busy with other matters at the time, the student can refer to the 
poster. Ward managers can then evaluate the nursing care plan when they have time and 
ensure that correct implementation of patient care is rendered to the patient. This would 
form part of the ward manager's supervisory role which overlaps with teaching by precept 
and examples as well as other strategies of teaching (Mellish & Brink 1986:171-17 4, 199). 
It appears that despite the findings that nursing students were dissatisfied about the 
availability of opportunities for teaching and learning, available opportunities are not utilised 
fully in the ward since only half (31, 51 ,6%) of the respondents indicated that the ward 
report was used as an occasion for teaching. 
Regarding handling of instructions from ward managers, it is encouraging to note that the 
majority of nursing students (48, 80,0%) discredited the opinion that they were expected 
to obey the ward sister's instruction without asking questions. This indicates that ward 
managers consider the individuality of nursing students and expect them to seek 
clarification on instructions that were not clear to them. Although more than a third (22, 
36,7%) of the respondents disagreed that they often had to learn by being left alone to get 
on with the job, it is disconcerting that almost half (28, 46,6%) of the nursing students 
indicated that they were in actual fact often left alone to get on with the job. Half (30, 
50,0%) of the respondents discredited the statement that they were sometimes regarded 
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as a 'nuisance' when the ward was busy. Even though the ward might be busy, ward 
managers still accommodated the learning needs of nursing students. 
Responses were equally distributed between those who felt they were reprimanded in front 
of others (20, 33,4%) and those who indicated that they were never reprimanded in front 
of others (22, 36,7%). Eighteen (18, 30,0%) respondents were not sure if they were 
reprimanded in front of others or not. Lowane ( 1992:111) indicated that nursing students 
despised being reprimanded in front of others. It is thus disconcerting that a third (21, 
33,4%) of the nursing students still felt that they were reprimanded in front of others. It is 
also remarkable that almost a third (18, 30,0%) were uncertain as to whether they were 
reprimanded. It appears that more suitable options for responses to this question may have 
been never, seldom and always so that respondents who felt that they were reprimanded 
in front of others could have indicated the extent to which this occurs. 
Ironically, most of the nursing students (38, 63,4%) did not consider the clinical teacher a 
person from whom they learn the most in the ward. From this finding, a further question 
arises, namely, that if the majority of nursing students indicated that they did not learn 
more from clinical teachers than from anyone else in the ward, from whom then did they 
learn more? This question will be addressed in section C (2). 
According to Bourmans and Landeweerd's (1993:767) views about the important role 
played by good interaction between colleagues in the ward, it can be deduced that a lack 
of cooperation would negatively affect the work and the learning environment in the ward. 
Even though almost half (28, 46,7%) of the nursing students indicated that they 
experienced a great deal of cooperation between the trained staff in the ward, it is 
perplexing to realise that 22 (36,7%) felt that cooperation amongst staff members in the 
ward was unsatisfactory. 
More than half (35, 58,3%) of the nursing students agreed that procedures in the ward were 
carried out differently from those taught at the college. According to Greenwood 
(1993:1471) and Wilson and Startup (1991:1479), a uniform approach to teaching between 
the ward manager and the tutors at the college is lacking which leads to a lack of 
correlation between theory and practice. This requires more emphasis on collaboration 
between the two parties. 
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In concluding the findings of this section, it appears that without proper guidance and 
assistance to learn in the ward, nursing students relied on observing the actions and 
behaviours of qualified staff. Most of the nursing students indicated that they experienced 
a lack of cooperation amongst staff members and that they were sometimes left alone to 
get on with their job. Section C (2) addresses the role of the ward managers in teaching 
and in facilitating learning. 
4.2.5 Section C (2): The role of the ward manager in teaching and facilitating 
learning 
In this section, nursing students were asked, if in their opinion, their learning needs were 
addressed. The purpose of this section was to establish if nursing students were satisfied 
with the nature of the clinical learning environment particularly with the way in which the 
ward manager facilitated their learning. Table 4.4 summarises the nursing students' views 
regarding the role of the ward manager in teaching and facilitating learning. 
Table 4.4: Views of the nursing students regarding the role of the ward manager in teaching and facilitating learning (n = 60) 
2* Not encouraged to participate in administrative work 122 136,7 I=J~$??::::t%t,n;:::::::l 13 1 21,7 I 60 I 100 
3 Generally able to ask many questions 4 6,7 ::::!!:::::::::::: ::::§1:~~::::::: 19 31,7 60 100 I 
:=:=:aa'::::::::::::::::: :mt4.8ilia:i@:i::I::::- I 
0'\ 
4* Questions were generally answered satisfactorily 5 8,3 26 43.3 60 100 Vl 
5* No one cared about our learning needs 119 I 31,7 1\IO.fftJfS.OiliO. \\] 11 I 18.3 I 60 I 100 
6* Every staff member did some form of teaching 114 123,3 ~::::21:::::::::v:mna ?:1 11 1 28,3 I 60 I 100 
7* There was a teaching programme in the ward ::::~:£::::::::::: :t~q,~!::::::::::::::: 14 23,3 4 6,7 I 60 I 100 
·::'31!:::::===:::== 
:::::::::::::;:;:;:::;.-:-:-:-·-:-:-:····· 
8 Ward managers often asked us about our experience in the ward 19 31,7 \S:1fl\\) 10 16,7 I 60 I 100 
9* Ward manager was a key person influencing the morale of the ward 112 120,0 l::ttr:(/E41.tt: :m:~ 23 I 38,3 I 60 I 100 
10* Ward manager was our positive role model 111 118,3 lfl1:::ff l'P!U? I 18 I 3o,o I 60 I 100 
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Table 4.4 reveals that the largest percentage of nursing students were of the opinion that 
aspects listed were not satisfactorily addressed since the majority of nursing students 
chose seldom as their appropriate option for most of the aspects. 
Although half (31, 51 ,7%) of the respondents indicated that they were seldom treated like 
another worker, it is disturbing to note that more than a third (21, 35,0%) indicated that 
they were a/ways treated like another worker. In addition, more than a third (25, 36,7%) 
of the nursing students indicated that they were encouraged to participate in administrative 
work whereas almost half (25, 41,7%) indicated that they were seldom not encouraged to 
participate in administrative work. However, it must be noted that the statement is a double 
negative statement, it might have been difficult for the nursing students to understand the 
intended meaning of the statement. The results therefore may not truly reflect the input of 
the respondents. 
The majority of nursing students (37, 61 ,7%) indicated that they were occasionally able to 
ask questions while almost a third (19, 31,7%) felt that they were a/ways able to ask 
questions. Regarding handling of such questions, almost half (29, 48,3%) of the nursing 
students indicated that their questions were a/ways answered satisfactorily while twenty 
six (43,3%) evidenced that questions were seldom answered satisfactorily. Thus, despite 
the workload and multiple responsibilities, ward managers seem to be doing their best in 
guiding and providing the nursing students with the necessary knowledge. 
Half (30, 50,0%) of the nursing students were seldom of the opinion that no one cared 
about their learning needs whereas a third (19, 31 ,7%) discredited such an opinion. In a 
corresponding question, half (31, 51 ,7%) of the nursing students indicated that ward 
managers seldom asked them about their experiences in the ward. It is dismaying, 
however, that almost a third ( 19, 31,7%) of the respondents indicated that the ward 
manager never asked them about their learning experiences. This is interpreted in 
conjunction with the next item in which almost half (29, 48,3%) of the respondents indicated 
that all staff members seldom did some kind of teaching while almost a third (17, 28,3%) 
indicated that staff members a/ways taught in one way or another. From these findings, 
it is deduced that half of the respondents seldom felt that no one cared about their 
learning needs because insufficient teaching, guidance and support were offered to them. 
Since the statement that no one cared about our learning needs is double negative 
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statement, it might not have been clear to the nursing students. It cannot be ascertained 
if the nursing students understood the intended meaning of the statement. These 
deductions therefore may not be emphasised unless backed up by other findings. 
In order to substantiate the above argument, findings regarding the availability of a teaching 
programme in the ward are presented. Most (42, 70,0%) of the nursing students indicated 
there was never such a teaching programme in the ward. This is of a particular concern to 
the purpose of this study because it reveals that there is a lack of commitment to teaching 
by the responsible people in the ward, namely the ward manager and other professional 
nurses. 
In the last two items (nine and ten) regarding the ward manager as a positive role model 
and as the key person influencing the morale of the ward, almost half (25, 41,7 % and 31, 
51 ,7%) of nursing students revealed that they seldom acknowledged these statements. 
Although these findings represent positive responses on the part of the nursing students, 
it is noteworthy that almost a third (23, 38,3% and 18, 30,0%) opted for a stronger positive 
response. It appears, however, that in the ideal environment the majority, if not all, of the 
nursing students would opt for always (Joachim & Karampelas 1982:26). 
4.2.6 Section C (3): Nursing student's involvement in administrative activities 
In this section, nursing students were asked if, in their opinion, their learning needs were 
addressed. The purpose of this section was to establish if nursing students were satisfied 
with the nature of the clinical learning environment, particularly with the way in which the 
ward managers facilitated their learning. Table 4.5 presents the views of the nursing 
students in this regard. 
Table 4.5: Views of the nursing students regarding their involvement in administrative activities (n = 61) 
Planning of patient care 9 14,8 
2 Implementation of patient care 1 16,0 I 16 126,2 ltmmm•:m:::m::::::::tttaill:1::::::m:::m:m:l 61 I 100 
3 Ward rounds 2 33,0 16 26,2 l:::~rm::aa:::::::::mm::=::tttnills:m:::m:m:::~ 61 I 100 
4 Doctors' rounds I 2 133,0 20 32,8 ffilal 61 1100 I ~ 5 Teaching of patients I 6 I 9,8 I 25 141.0 61 100 6 Teaching of peers 11 t:m:m:m:az=:mm:m::::=::r::sc:n7::m:m:::::=:::t 13 121.3 I 61 I 100 18,0 
7 Suggestions regarding: 
7.2 ==:~:~~~:~:~:;~: ===============- :~--k~::-+-:-+ :·:-+ ::-+:~~ 
8 Ordering and control of equipment and supplies I 14 123,0 l~::::::::::::ao::=~~::==::::::~:]::::At~:a::~:~:~::::~:::::::l 17 127,9 I 61 I 100 
9 Attending meetings and seminars l:::::::~:::::;&r::::~::::::::::r::II~:IJ:::~::::::::::~ 24 139,3 I 5 I 8,5 I 61 I 100 
10 Writing of duty schedules I 15 124,6 [:::~::::~:=a~r~~:~:::~::::::::I:]il~:r~:~::::~::~:::~~~~: 1 12 119,7 I 61 I 100 
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Table 4.5 reveals that almost half (29, 47,5%) of the respondents indicated that they were 
always invoved in the planning of patient care while more than a third (23, 37,7%) indicated 
that they were seldom involved in such planning. Furthermore, it is remarkable to note that 
the majority (44, 72,1 %) of the nursing students indicated they were always involved in the 
implementation of patient care. This means that almost half (29, 47,5%) of the nursing 
students are not always invited to contribute to planning of patient care yet they are 
expected to implement what has been planned. 
Findings regarding sufficient exposure to learning situations reveals that nursing students 
were satisfied with the exposure to activities such as the implementation of care ( 44, 
72,1 %), ward rounds (43, 70,5%) and doctors rounds (39, 63,9%). Regarding teaching, 
almost half (30, 49,2%) of the nursing students indicated that they were always involved 
in teaching of patients while most (37, 60,7%) of them indicated that they were seldom 
involved in the teaching of peers. There appears to be a discrepancy in the opinion of 
nursing students regarding the availability of sufficient learning opportunities since the 
findings in section 8 (2) (table 4.2 : item 7) revealed that most (33, 54,1%) of the nursing 
students were dissatisfied with the availability of learning opportunities. Nursing students 
seem not to realise that activities such as those listed in this section constitutes their 
learning situations. These findings seem to confirm Lewis's (1990:12) views that 
sometimes nursing students fail to identify and utilise available learning opportunities in the 
clinical area. It is therefore important that the ward managers assists the nursing students 
in identifying such learning opportunities. 
As Khoza (1996:249) indicated, there is a lack of exposure in practice to these activities 
(listed in table 4.5) which eventually result in a lack of competence of the newly qualified 
professional nurse. It is evident that most (39, 63,9%) of the respondents indicated that 
they were never involved in problem-solving and decision-making activities in the ward. 
Other disconcerting findings appear regarding the involvement of senior nursing students 
in the following activities. Only a small percentage indicated that they were always 
involved in 
• teaching of peers = 21,3% 
• ordering and control of equipment = 27,9% 
• attending meetings and seminars = 8,5% 
• writing of duty schedules = 19,7% 
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The findings in this section suggest that nursing students experience a lack of sufficient 
exposure and practice in some of the administrative procedures necessary at their level 
of training, for example, planning of patient care, teaching of peers, problem-solving and 
decision-making. These concerns were also raised by Khoza (1996:250). As qualified 
nurses they will be required to solve problems in the ward, make decisions and manage 
personnel, equipment and supplies. Senior nursing students therefore should be exposed 
to these activities in practice so that they are fully prepared to perform the tasks that are 
required of them. 
Nursing students were finally asked to give general comments about aspects of the 
learning environment. Questions asked were, what they liked most, what they liked the 
least, and what they would want to be changed in the clinical area to make their learning 
more effective. Comments that appeared most frequently were as follows: 
a What nursing students liked most 
• Rendering patient care. 
• Being involved in saving lives. 
• Learning and practising new skills or procedures. 
• Observing and nursing a condition for the first time. 
• Being taught about disease conditions during doctors' rounds. 
• The way in which some of the ward managers conducted themselves. 
a What nursing students liked the least 
• 'Ward managers waiting for us to make mistakes so that they can correct us'. 
• Being regarded as the work force. 
• Mismanagement of time on the part of some ward managers and other staff, for 
example, taking too long for tea breaks. 
• Being exposed to different ways of doing procedures because every professional 
nurse in the clinical area does it differently. 
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• Being allocated the same tasks every day which deny them the opportunity to 
practice other skills. 
• Poor interpersonal relationships between ward managers and nursing students. 
• Lack of team spirit amongst staff members. 
a What nursing students would want to change 
• Lack of teaching by ward managers in the ward. 
• Shortage of staff. 
• Lack of time to practice a skill or a procedure. 
• Lack of formative evaluation during clinical allocation. 
• Poor interpersonal relationships. 
In addition, the following statements that appeared frequently and are considered 
important for this study were provided as general comments: 
• Ward managers are always busy, therefore it is not easy for them to teach. It would 
be better if the clinical instructor or the tutors visit nursing students everyday 
(student accompaniment). 
• There should be more formal teaching. 
• It is difficult to be part of the work force and learn at the same time. 
• Some of the staff members are just not interested in teaching or guiding nursing 
students. 
• As students we should be committed to learning. 
It appears from these findings that on the one hand, nursing students mostly liked the 
activities that gave them a purpose as learners and as care givers, for example, being 
involved in saving lives and learning new skills. On the other hand activities that they liked 
the least involved those that hindered their development as learners, for example, being 
allocated the same tasks repeatedly which denies them opportunities of practising other 
skills and being part of the work force. 
Nursing students acknowledge that ward managers may be too busy in the ward, thus 
making it difficult for them to teach. There appears to be a strong feeling amongst nursing 
students that clinical instructors or college tutors should accompany them in the ward. It is 
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worth noticing that some of the respondents even indicated the length of time which they 
felt they should be under the supervision of the clinical instructor or a tutor. Some chose 
to be under the supervision of the clinical instructor or a tutor for a period not less than 60,0 
percent of the time that they spend in the clinical area while some preferred at least an hour 
a day. Another area of interest regarding the general comments of nursing students was 
that most of them indicated in one way or another that they needed to be committed to 
learning themselves as nursing students in order to be successful learners. 
In conclusion of the findings of questionnaire 1, it appears that while nursing students 
acknowledge that the ward learning environment exists for them, they also indicated that 
deficiencies in making a conducive learning environment existed. 
4.2.7 Comparing responses of different biographical groups of nursing students 
As indicated in the beginning of part 1 section A, (biographical information) the purpose 
of finding out about personal details of the nursing students was to establish if certain 
personal characteristics would influence their opinion about aspects of the clinical learning 
environment and the role of the ward managers in creating and maintaining such 
environment. In order to compare whether responses are related to a difference in age, 
the year of study of the nursing students and the previous experience of the nursing 
students, indices for all five sections, namely sections B (1 ), B (2), C (1 ), C (2) and C(3) 
were calculated. 
Firstly the questions that were asked in a negative way, for example, section B (5) were 
adjusted in order to have all the questions in the same direction (Huysamen 1994: 125; Po lit 
& Hungler 1991 :473). Then the mean response for all the questions in each section was 
calculated. ANOVA was done to compare the mean values of responses with the different 
biographical groups (Huysamen 1989:149; Polit & Hungler 1991 :442). Table 4.6 presents 
the findings according to the different sections: 
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Table 4.6: Views (mean values) according to different biographical groups of 
nursing students (n = 61) 
ns 
8 (2) ns 
c (1) ns 
c (2) ns ns 
c (3) ns ns 
s* = significant at the 10,0 percent level 
s** = significant at the 5,0 percent level 
ns = not significant 
The above table indicates that there is a significant difference at the 5,0 percent level in the 
way in which different age groups responded to aspects dealt with about the usefulness 
and the effectiveness of the ward environment and the extent to which nursing students 
were involved in certain activities in sections B (2) and C (3) respectively. A significant 
difference at the 10,0 percent level is noted in the way in which different age groups 
responded to section C (2) which was about the opinion of nursing students as to whether 
their learning needs were addressed. 
Lastly, a significant difference at the 10,0 percent level was noted in the way in which 
nursing students with previous nursing experience responded to the items in section C (1) 
which was about how nursing students learn in the clinical area. These could validate the 
idea mentioned previously that advancing age is sometimes correlated with the flexibility 
of the mind and physical stamina (Hart 1994:91) . Therefore a mature experienced nursing 
student might learn differently (often more meaningfully) from the young inexperienced 
nursing student. 
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4.3 PART 2: QUESTIONNAIRE 2 
4.3.1 Section A: Biographical information 
As indicated during the presentation of the findings regarding questionnaire 1, biographical 
information provide a profile of the respondents. Valuable and necessary insight is yielded 
in the demographic structure of the sample. It serves as a starting point from which any 
departure from the anticipated norm is drawn (Hart 1994:90). Relationships between the 
responses of the different age groups, marital status, nursing qualification and previous 
experience will be checked to establish if they influenced the ward manager's views about 
their role of maintaining and creating a conducive clinical learning environment for nursing 
students. 
0 Item 1: Age in years 
The first item in questionnaire 2, examined the age structure of the ward managers . The 
ages of the respondents were grouped into intervals of ten years from 20 to 50 years and 
above. Figure 4.4 reflects the ages of ward managers. 
75 
l!!!!!!!!!!!!!!!!!!!l 21-30 years 
e 31-40 years 
~ 41-50 years 
~~j~~~ 51 years and above 
Figure 4.4 
Age distribution of ward managers (n = 61) 
Most of respondents were within the age group of 31 to 40 (30, 44,1 %) years, followed by 
the age group between 41 to 50 (19, 27,9%). It can therefore be deduced that the post of 
ward manager is occupied by people who are more than 30 years old. 
0 Item 2: Gender 
Since nursing is historically a female profession, it would have been of interest to establish 
how many male professional nurses are in the positions of ward managers. Ward 
managers were therefore requested to indicate whether they are male or female. 
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t\1!llmllllll Male 6 Female 
Figure 4.5 
Gender of the respondents (n = 68) 
Though not significant to the study, it was of interest to establish the gender profile of the 
ward managers since nursing has always been dominated by female managers. Out of a 
total of 68 ward managers who responded to this item, only three (4,4%) were males. It can 
therefore be stated that nursing is still a predominantly female profession. Comparing the 
responses of male and female ward managers, however, would not give reliable results 
since there is such a great difference between the number of female and male respondents 
(65, 95,6% and 3, 4,4%). 
0 Item 3: Marital status 
Ward managers were asked to indicate their marital status in order to establish the 
possibilities of other commitments that may add to the complexity of their roles as 
professional persons. Figure 4.6 reflects the findings: 
~~~~~~~~/!! Single 
~ Divorced 
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m Married 
Figure 4.6 
Marital status of ward managers (n = 68) 
The largest percentage (40, 58,8%) of respondents were married, unlike during the mid 
twentieth century when most of the ward managers and nurse managers were not married 
and devoted most of their time to the profession. Married ward managers today have 
multiple roles to play, namely, that of mother, a wife, and professional person. It can 
therefore be deduced that they may experience more role conflict or strain. It is important 
to note, however, that nowadays there are many single parents who may have 
responsibilities similar to those of a married person, therefore they cannot be excluded from 
experiencing conflict of roles in their working life. 
0 Item 4: Academic qualifications 
The purpose of this item was to establish the qualification profile of respondents. The aim 
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was to determine if there was any difference in opinion between those who are graduates 
and those who are not. The following table reflects the qualifications of the respondents: 
Table 4.7: Type of nursing qualification as indicated by ward managers (n = 68) 
1:~1!11!:::::::::::::::::':::::;: 
Degree 
Other 
::::::::::::::::::::::;::::::::::::::::::::::':::::::::::::::::1~ 
7 
4 
:;;::::::::::::::;::;:::::::::;;::;::::::::::::::::::11::~:!: 
11,4 
5,8 
Most (62, 91,1 %) of the ward managers had a diploma and only seven (11 ,4%) of the 
respondents posses a degree. It must be noted that amongst the 62 (91, 1 %) respondents 
who had a diploma there could be some who also have a degree. It was therefore not 
possible to use the results of this item to compare the difference in opinion between the 
nursing students and the ward managers about the aspects of the clinical learning 
environment. 
0 Item 5: Additional qualifications 
Item 5 requested the ward managers to indicate their additional qualifications over and 
above general nursing which could influence the way they were able to create and maintain 
a learning climate for nursing students. Figure 4. 7 presents the distribution of additional 
qualifications. 
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Figure 4.7 
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Additional qualifications of ward managers (n = 68) 
The vast majority (67, 91,7%) of respondents had midwifery followed by community nursing 
(42, 57,5 %) and nursing administration (27, 39,7%) as additional qualifications. It is also 
noteworthy that twenty (27,3%) of the respondents also posses a psychiatry qualification 
since it forms part of the four year basic course namely, Diploma in nursing (general, 
psychiatry, community) and midwife according to Regulation R425 of 22 February 1985. 
Nursing students who participated in this study were following this course. It can be 
deduced that ward managers in charge of the clinical area where nursing students learn 
the practice of nursing, are well qualified to facilitate the learning of nursing students and 
to enhance integration of theory and practice in the various nursing disciplines. 
0 Item 6: Experience 
In item 6.1, respondents were asked to indicate their experience in years, in their current 
position as indicated in figure 4.8 and in item 6.2 they were asked specifically what 
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previous teaching experience they had had which is reflected in figure 4.9. 
0-5 years 
m 6-10 years 
~ 11 years and above 
Figure4.8 
Experience in years of ward managers' current position (n = 68) 
It appears there is an almost equal distribution of the experience of ward managers with 
the largest number (26, 38,2%) having eleven or more years of experience followed by 
twenty one (30, 9%) who had ten years experience or less. It can be deduced that the • • 
work of a ward manager is rendered by experienced professional people from whom 
efficiency in guiding and supporting nursing students can be expected. 
Figure 4.9 presents the findings regarding the role played by ward managers in the 
previous teaching experiences. 
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~~~~· No teaching 
mi Nurse tutor 
~ Preceptor 
!llm Clinical instructor 
• Other 
Figure 4.9 
Role in previous teaching experience (n = 68) 
Figure 4.9 reveals that the majority (47, 80,8%) of ward managers do not have any 
teaching experience. It is noteworthy that equal response appear between those who had 
experience as preceptors and as clinical instructors. This would mean that those ward 
managers who served as preceptors also served as clinical instructors. Another reason 
could be that there was no distinction between these two categories of staff in their 
institutions. 
4.3.2 Section 8: Views of the ward managers about the ideal ward learning 
environment 
One of the aims of the study was to identify factors that constitute a conducive learning 
environment for nursing students and to establish whether such a learning environment 
exists for nursing students. Table 4.8 represents ward managers' views about an ideal 
ward learning environment. 
Table 4.8: Ward managers' views about an ideal ward learning environment (n = 68) 
Ward manager is the key person influencing staff morale. 
2 Changes affecting nursing students' allocation are not to 100 
be discussed with them. 
3 Learning needs of nursing students should be taken into 100 
consideration. 
4 Patient care takes precedence over all other activities in 
the ward. II39J~tt\1}'57t4f/ /::1::12:1:': :ti30l1f///l 2 I 2,9 Is I 7.4 
1
1 
1
1 .s ra 1100 I 5 Ward managers devote time to address the learning I I 20,6 116 123,5 I 4 I 5,9 00 ;,~~:;:~::::,::)'':: ~3~~::_::.:::::,::;,:::~ ;i=".·: ~:::~:::: ::.'~&:~ :·,· .· ··;:_ 68 N needs of the students at the expense of patient care. 14 100 
6 The presence of nursing students in the ward delays the 
routine because one has to teach how every thing is done. I 8 I 11,8 116 I 23,5 I 1 I 1,5 II3if\\\il/45lff\\\]Ji'2:i:i:i:il:ii1Jf:i:i:i] 68 I 100 
7* Nursing students learn effectively by being left alone to get 
on with the job. I 2 I 2,9 117 I 25,o I 3 14,4 r::tt::::=:::=:::=:=tratMrr \t~::ti::::::::::::::::r:~as:a:~:~:=::::=m:::~ 68 I 100 
8* It is essential to teach the most junior student how to carry 
out procedures within her scope of practice. 1::~:1-er ~::=m~:r~:i7~~ ~ n1~1:m ::~~=~lz1j: ,::::1 1 I 1,5 I 2 I 2,9 I - I - I 68 I 100 
9* Appropriate learning aids such as books and articles are 
available to nursing students. ::::::::::1::::::::::::::::: :::::1q~g:,· ~ ,::?.~ :: :l:l!i~! :: 8 11,8 20 29,4 9 13,2 68 100 
10* Reprimands are never given in front of others. ::::i.l:::::,,~:,,::,,,, :=:=:ii~i .·. ·.I." $n~n."::: 1 1,5 9 13,2 2 2,9 68 100 
11 Nursing students should learn about patient care and work 
content from their fellow students. I 4 I 5,9 113 I 19,1 I 6 I 8,8 IJ2211!::\T:~32ttJ:::J:~:~:t:::2311111133l8im11:::1 68 I 100 
83 
It appears that ward managers are aware that they play an important role in maintaining 
a conducive clinical environment since most of the respondents (66, 97, 1 %) acknowledged 
that they are the key persons influencing the morale of the ward. It can therefore be 
deduced that the ward manager accepts the responsibility for creating and maintaining a 
conducive learning environment. This supports Lewis 's ( 1990:11 0) concept of the ward 
manager as a person in charge of every activity that takes place in the ward which is one 
of the driving forces behind this study. 
The majority (53, 77,9 %) of ward managers indicated that changes affecting the allocation 
of nursing students should first be discussed with them. These findings could imply that 
ward managers consider the individuality of nursing students as people with learning needs 
and feelings. Ward managers seem to realise that nursing students' allocation is important 
for their learning needs. Nursing students need to be consulted to find out if the change 
of allocation would be detrimental to their learning before effecting such changes. 
Validating the view that ward managers are aware of the learning needs and expectations 
of nursing students, most (63, 92,7%) of the ward managers further indicated that the 
learning needs of nursing students should be taken into consideration. 
The largest number (60, 88,3%) of the ward managers indicated that patient care takes 
precedence over all activities in the ward. A further question was asked in which 
.. 
respondents were almost equally divided (30, 44,1% agreed and 34, 50,0% disagreed) to 
the view that when the ward manager addresses the learning needs of the nursing 
students, it is at the expense of patient care. These findings are analysed in conjunction 
with the findings regarding whether the presence of nursing students in the ward delays 
ward routine because they have to be taught how to do procedures in the ward. The 
majority (43, 63,2%) of ward managers felt that the presence of nursing students in the 
ward constitute an extra demand to their role. 
It is, however, interesting to note that the majority (46, 67,7%) of the respondents disagreed 
with the statement that nursing students learn in the clinical area by being left on their own 
to get on with the job. The vast majority (65, 95,5 %) of the respondents indicated, 
however, that it is essential to teach the most junior nursing students how to carry out 
procedures within their scope of practice. It can be deduced from these findings that ward 
managers realise that even though the ward routine may be delayed due to the presence 
of nursing students, they have a significant role in enhancing effective learning of nursing 
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students by teaching, guiding and supporting them. 
Almost an equal distribution (31, 45,6% agree and 29, 42,6 % disagree) between positive 
and negative responses appear with regard to the availability of appropriate learning aids 
such as books and articles for nursing students in the ward. Most (56, 82,4%) of the ward 
managers indicated that nursing students are never reprimanded in front of others. These 
items were also presented to the nursing students to establish if there is a significant 
difference between the views of the two groups. The comparative findings will be 
presented in part 3 of this chapter. 
Lastly, it appears that most (45, 66,2%) of the respondents disagreed that nursing students 
should learn the practice of nursing from their fellow students. The question that could be 
asked from this is, from whom do they think nursing students should learn in the ward. Is 
it from them or from somebody else? It appears that nursing students feel that they should 
learn the practice of nursing from somebody other than fellow students in the ward. Since 
the ward managers are in charge of the environment where nursing students learn, they 
are without doubt responsible and they should be regarded as important figures for nursing 
students to identify with. 
4.3.3 Section C (1 ): Ward managers' views on aspects that constitute a conducive 
clinical learning environment for nursing students 
In this section respondents were requested to give their opinion on whether some of their 
patient care responsibilities constitute a conducive learning environment for nursing 
students. Performance of such activities is believed to have a significant effect on how the 
learners learn in the clinical area by way of clinical role modelling. Table 4.9 summarises 
the findings in this regard. 
Table 4.9: The ward managers' opinions regarding patient care responsibilities that constitutes a conducive clinical learning 
environment (n = 68) 
Good communication with the patient, for example 
---------------------
orientating them on admission 
---------------------
explaining the procedure to the patient 
Good communication with patient's relatives 
---------------------
discussing with them matters concerning patient care 
---------------------
involving them in planning for patient care 
Promoting team spirit among staff members ~~~~~~"'~~"'~~~,~~~"'~~""~~~~""~~~ 
---------------------
giving one another support 
---------------------
• guiding one another when there is a need :<:~~:>':':':'~,.~ ~~:::::·:: ~.~:;:::;:;:, :::::::::::~: """' ·~::::::::":':~·;::::'.'.:-:-;;:~ ;:;:::::~~;:;:::::%~~~~~~"' 
1.4 Maintaining good interpersonal relationships i:lll:::l:,:::l:l.l.ll j:,ill~l:lli:j:i:j: :::llll:l·:'lilil.::::l! :::lii~l::·l=l:i:l:.: - - 3 4,5 2 2,9 68 100 
2 Identifying problem areas .:'!!=:=::.::=:::::::: l:i.ll~l:l:l.l.l,l, ,llil·::·::·::·:·=::: j:·:li~l:l:::j:ljijjji - - 2 2,9 3 4,4 68 100 
3 Supervising nursing staff :lllj,:::::'::!=i:·:·:! :::::l~illl'i'j!j'i .=l:'=li:j·jji·jj,:::jj il,l!!~!=:=:):·:i'i.!! 1 1.5 2 2,9 3 4,4 68 100 
4 Giving guidance to staff when they need it ::·ii(:::::::.:::::.:·= ·:::'ill:::::::::!: :'')1;:_:::::,::::::::: ::::;~~~;::::::::::::: - - - - 5 7,4 68 100 
5 Objectively evaluating the work lil1t:m:m:=:m:Jm::el.:::m:::=:t:::zat:::::m:am:J.l$.~~:::m:m:a 1 I 1.5 11 I 1,5 I 3 I 4,4 168 I 100 
6 Explaining responsibilities to subordinates ii)!,l,::::::::::::::::: :::::~~~~::::::::::: ::::!~:::::::::=:::=:: :::::11~!:::::::::::::: 1 1.5 1 1,5 3 4,4 168 l100 
7 Giving feedback :::~$::::::::::::::::: :::::;)~1::::,:::::: ::::~;::::,:::::::::::· :::::~~~~:::::::::::::: 3 4.4 2 2,9 3 4,4 Iss 1100 
8 Collective planning to improve performance lmlt:m:m:m:/l%ii£1:mmm:l?li.?JJIF:II~IIJ:i:] 1 I 1.5 12 I 2,9 I 3 I 4,4 168 I 100 
00 
Vl 
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Most of the respondents (80,0 percent or more) indicated that the activities listed in table 
4. 9 form part of their patient care responsibilities that constitute a conducive clinical 
learning environment. Examples of such activities are listed in average percentages as 
follows: 
• Good communication with patients and relatives = 90,0% 
• Team spirit = 91,2% 
• Good interpersonal relationship amongst staff members = 91,2% 
• Identifying problem areas = 93,7% 
• Supervision, support, guidance and feedback to staff members = 85,0% 
• Collective planning to improve performance of nursing staff = 91,2% 
These findings further relate significant motivation that the role of the ward manager in 
creating a conducive clinical learning climate overlap with their role of creating the 
environment conducive to patient care. It appears that the difference between the two 
roles lies in the ultimate goal. Overlapping of the ward managers' roles in this regard is an 
advantage rather than a draw back. This also justifies the argument that the role of the 
ward managers in creating and maintaining a conducive clinical learning environment is not 
an extra chore, but what forms part of their every day patient care activities (Joachim & 
Karampelas 1982:26; Mellish & Brink 1986:246). 
4.3.4 Section C (2): The extent to which certain activities were performed 
In this section respondents were asked how often they performed the activities listed, in an 
attempt to create and maintain a conducive clinical learning environment. Findings are 
presented in table 4.1 0. 
Table 4.10: The extent to which activities were performed by the ward managers in an attempt to create a conducive learning 
environment (n = 68) 
2 Have time table available indicating which nursing students will be in the ward at particular 
times ::::::11::::::=:::::::::: ::::::!1~!::::::::::::::::: 17 25,0 7 10,3 68 100 
3 Identify the learning needs of nursing students :::::lf,§i:::::::::::::::: ·:::·:~~~~:::::,=::::::::·: 20 29,4 3 4,4 68 100 
4* Plan so that nursing students get sufficient learning opportunities :_i:l.!!::::::::::i·l:i.i ·::::::it~l.::=:=:·:::: .. i· 29 42,6 1 1,5 68 100 
5 Make nursing students feel welcome in the ward ::_i:iii:::ii=.i-\::·:·:. :=:·::!!~l'il.,i ... ,::.:,j: 9 13,2 1 1,5 68 100 ~~ 
6 Listen to nursing students' problems ::.:::ll:i=:::·.=i·l·l··: :::=::l,!~!:i:·,::.-:::.:::: 9 13,2 1 1,5 68 100 I 
7 Invite nursing students for a 'teachable moment' in the ward :::::·l§i:i:i'iii:i=i·::: li'iilil~ii.j.j:i=i'=.:'·j 22 32,4 - - I 68 I 100 
8* Promote team spirit in the ward ililiiii:i:::::::::::::: :i::::!!~l:::.il:li:::::::i 8 11,8 1 1,5 I 68 I 100 
9* Allow nursing students to participate in all activities that takes place in the ward r:i$.1::::::,::::::::, :::::::li~$.::,:::::::::=::: 17 25 1 1,5 I 68 I 100 
10* Ensure that nursing students get guidance when they need it ::I!,!::::::::::::::::: ::::::!!~~:::::II:::: 8 11,8 1 1,5 j 68 J100 
11* Give feedback to nursing students about performance ::::::J!i::::::::::::::::, :::i::$.liti::::::::::::::i:: 25 36,8 1 1,5 I 68 1100 
12 Refer nursing students to their college tutors when they have problems [@li1}\\\]\ii1Jilili\\\\l 50 I 73.5 I 7 I 10.3 I 68 I 100 
13* Ensure that appropriate learning aids such as books are available for nursina students li?23IIIiTI33i&IIIi'] 35 I 51.5 I 10 I 14.7 I 68 I 100 
88 
In table 4.1 0, the largest percentage of the ward managers indicated that they always 
performed these activities. The following are examples of findings regarding activities listed 
in table 4.10 that are considered significant to a conducive clinical learning environment: 
• Give nursing students sufficient orientation = 79,4% 
• Have a time table available indicating which nursing 
students will be in the ward at particular times = 64,7% 
• Identify the learning needs of nursing students = 66,2% 
• Make students feel welcome in the ward and listen to 
their problems = 85,3% 
• Promote a team spirit and ensure that nursing student 
receive guidance = 86,8% 
By these positive responses, ward managers are indicating that they are addressing the 
learning needs of nursing students even if it is in an indirect way. In order to corroborate 
the findings given above, comparison of selected items (those marked with asterisks) will 
be done with those of the nursing students. 
4.3.5 Section D (1 ): The extent to which activities relating to the ward managers' 
teaching function were actively performed 
The purpose of this section was to establish how often the ward managers performed 
activities relating to their teaching function. Table 4.11 presents the extent of ward 
managers' performance of certain activities in an attempt to fulfill their teaching function. 
Table 4.11: The extent of ward managers performance of activities related to their teaching function (n = 68) 
2 Interest in teaching ::::::::::::::::::~:l:::::::::r::=:::::=:::mt~t::::::=::::: 17 25,0 2 2,9 68 100 
3 Demonstrate procedures to nursing students and practising staff :.:=:,.,,_:!i:"=:l!·,"'ii:i:=:= :.:.::::.-.=iiiill,lii-:·:,::·:1 18 26,5 1 1,5 68 100 I 
4 Use clear instructions when communicating with nursing students ::ijiiiiiiijjjii\iii=::Ii:i: :·:.:::::·iii!i!~!·i.;iiliiii 11 16,2 3 4,4 68 100 I ~ 
5* Use teaching aids such as books and posters 23 33,8 ::I::::::iz:::::::::: ::::_::l~il 8 11,8 68 100 
;:;:;:;:;:;:;:·:;:;:;:;:-:-:·:··· 
iij:i.i:i,!'ii:··:r;:: 
·:·:-:-:-:-:-:.·-·.·.··.·.······ 
6 Invite nursing students for a 'teachable moment' in another ward 20 29,4 ::,:li! 14 20,6 68 100 
7* Supervise nursing students' learning ::::· .. :·:·:·:·::iii·::,:·:.::: li=i,j,.,j:J=iii~l:i:jij:j::: 18 26,5 4 5,9 68 100 
8* Give feedback to nursing students about their performance :::::::·i"i"jjjj::l!i:::::::··: j·j:i:j:J:i:i·l~ii'i'i'iii,l 24 35,3 4 5,9 68 100 
9* Give guidance to nursing students when they have learning problems :::::::::::::::::·:g::::::::i:: ::::::=i::: .. :r!~l::=:=::::i· 13 19,1 1 1,5 68 100 
10 Refer nursing students to their college tutors whenever they have problems 19 27,9 :·:=:.::.,ill!li-::: li·llil§ii~··········· 9 13,2 68 100 
11* Encourage third and forth year nursing students to participate in ward administrative work ::::::•::::::\.j[jjjfi.j[j[ji!!j[j !i\!i![jjii}jj§i:::::::::: 15 22.1 - - 68 100 
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It appears that the majority (57, 83,8%) of ward managers consider themselves as positive 
role models for nursing students. Forty nine ( 49, 72,1%) indicated that they are always 
interested in teaching. Furthermore, most ( 49, 72,1%) of the respondents indicated that 
they a/ways demonstrate procedures to nursing students and other categories of staff 
members. It can be deduced from this that the majority of ward managers offer the nursing 
students some kind of teaching. 
Regarding the methods of teaching, the majority (54, 79,4%) of ward managers indicated 
that they a/ways give clear instructions. It is disturbing, however, to note that only a third 
(23, 33,8%) indicated the regular use of teaching aids such as posters for teaching while 
half (37, 54,4%) of the ward managers indicated that they seldom use such aids. Even 
more disturbing was that less than a third (20, 29,4%) of the respondents indicated that 
they a/ways invited nursing students to a 'teachable moment' while half (34, 50,0%) 
indicated that they seldom make use of a teachable moment. From these findings a 
deduction can be made that ward managers seem to be underestimating the significance 
of utilising teaching moments to guide nursing students in their clinical learning. Teachable 
moments' prove to be the most useful teaching strategy for the ward managers, since it 
appears that planned formal teaching is often difficult to fit in with their busy schedule and 
multiple responsibilities (Mellish & Brink 1986:17 4, 194; Reilly & Oermann 1992: 168). 
More than half of the respondents indicated that they a/ways supervise (46, 67,6%) and 
guide (54, 79,4%) nursing students in their learning. Although slightly more than half (40, 
58,8%) of the ward managers indicated that they a/ways give feedback about the 
performance of nursing students, it is disconcerting to note that more than a third (24, 
35,3%) indicated that they seldom give nursing students feedback about their performance. 
Thus it appears that even though ward managers realise the importance of supervision and 
guidance, nursing students are not sufficiently informed about their progress in learning the 
practice of nursing. 
Less than a third (19, 27,9%) of the ward managers indicated that they a/ways refer nursing 
students to the college tutors whenever they have problems while more than half ( 40, 
58,8%) indicated that they seldom refer them to their college tutors. These findings seem 
to address a concern discussed in chapter 2 that ward managers and nurse tutors shift 
responsibilities for teaching in the clinical area amongst one another (Baillie 1994: 154; 
Wilson & Startup 1991: 1482). A deduction can be made that ward managers seem to 
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realise that they also have a significant responsibility for clinical teaching as nurse tutors 
have. 
Most (53, 77,9%) of the ward managers indicated that they always encouraged third and 
fourth year nursing students to participate in ward administrative work. As it appears in 
questionnaire 1 specific administrative activities were listed in order for the nursing students 
to indicate to what extent they were involved in performing those activities. 
Finally, the respondents were also asked to give general comments regarding their 
teaching function. General comments in this regard indicated that most of the ward 
managers 
• did not like formal teaching or classroom teaching 
• felt that nursing students should also be active if they need to learn 
• experienced drawbacks in teaching because of shortage of staff and overcrowded 
wards 
4.3.6 Section D (2): The extent to which activities that constitute the learning 
environment are performed 
In this last section of the questionnaire, the respondents were asked how often they 
carried out certain activities that form part of the learning climate. Table 4.12 presents 
to what extent these activities were performed. 
Table 4.12: The extent to which activities aimed at maintaining the learning climate are performed by ward managers (n = 68) 
2 Attempts to ask nursing students about their expectations in the ward ~11::::::::::::::: :~:!1~1:::~:::::::::::::=:: 23 33,8 1 1,5 68 100 
3 Tell nursing students what is expected of them in the ward ::~!!!i!i!ii·iili!il' ::::lli,!i·!.":J:lil"l."·i.li 8 11,8 1 1,5 68 100 
4 Attempts to answer all the questions from the nursing students ::ia,:·.:.:-.===·:·· :~!:77~1::~:·::~·:~:::~::~::: 14 20,6 1 1,5 68 100 1-o 
5 Refer nursing students to appropriate nursing textbooks or relevant people 1:4.7 ::::~:u:d~~~1:m:::.~=~mtl 20 I 29,4 I 1 I 1,5 68 100 
IN 
6 Consider self-competent enough to provide nursing students with the necessary 
information 11!!!!!!! !!1!!!!!~!!~!!~!!!!!!!!!!!!!!!1 20 129,4 I 2 I 2,9 I 68 I 100 
7* Ensure that nursing students obtain feedback about their performance at regular 
interval 111 ~ (J/soili2r=:m:m:m:a 23 I 33,8 4 6,0 68 100 
8 Allocate other registered nurses to demonstrate certain procedures !1 ,'::: :::i!!i:~iii::::::::::: 22 33,3 3 4,5 68 100 
9 Allocate special patients to nursing students to do case studies ~~t, iiii!: iii~~~~·:,j._j;:;:j·!:i:j; :i'J!~.i~J-·::·::J!i.J:i=i· Ji=·iliiJ[,J[:J!J!·J:J~J'J!Ji 9 13,6 68 100 
10 Do follow-ups on areas that needs improvement in the nursing student's ~~- i·i.! ,i_ii.t~i[i)iii[J:~:::::::::: 21 31,8 7 10,6 68 100 
performances 
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It appears in this section that the majority of ward managers considered themselves to be 
creating and maintaining a conducive clinical environment on a constant basis. Findings 
are presented as follows: 
Most (59, 86,8%) of the ward managers indicated that they a/ways orientate nursing 
students on their first day in the ward. As part of the orientation to nursing students most 
(44, 64,7%) of the ward managers indicated that they a/ways attempt to find out about the 
nursing student's expectations in the ward and a third (23, 33,8%) indicated that they 
seldom make any attempt in this regard. Furthermore the majority (59, 86,8%) of the ward 
managers acknowledged that they a/ways tell nursing students what they expect from them 
as learners in the ward. This could imply that nursing students obtain adequate orientation 
when they arrive in the clinical area. 
Most (53, 77,1%) of the ward managers indicated that they a/ways try to answer all 
questions from nursing students while Jess than a third (14, 20,6%) of the respondents 
indicated that they seldom try to answer all the questions from their nursing students. In 
addition, more than half(47, 69,1%) of the ward managers indicated that they a/ways refer 
nursing students to the relevant textbooks or relevant people and the majority (46, 67,6%) 
of the respondents acknowledged that they a/ways consider themselves competent enough 
to provide nursing students with the necessary information. This could imply that ward 
managers are generally aware of their responsibilities of being resource persons regarding 
the clinical learning of nursing students and the majority of the them feel competent to do 
so. 
More than half (41, 60,2%) of the respondents indicated that they a/ways ensure that 
nursing students obtain feedback about their performance at regular intervals and allocate 
other registered nurses to demonstrate certain procedures to nursing students. This could 
imply that even though ward managers may not be able to perform some activities that 
form part of their teaching functions themselves, most of them are aware that it is their 
responsibility to ensure that somebody competent or efficient in the ward does. 
It appears that ward managers did not fully consider other teaching methods like case 
assignments since only a third (26, 39,4%) indicated that they a/ways allocate special 
patients to nursing students to do case studies while almost half (31, 47,0%) indicated that 
they seldom consider case studies as a method of teaching. 
94 
Lastly, more than half (38, 57,6%) of the respondents indicated that they always do follow 
ups in areas where nursing students need to improve their performance while a third (21, 
31,8%) indicated that they seldom do a follow up on the performances of nursing students. 
This confirms the nursing students' dissatisfaction about feedback on their performance 
and lack of sufficient supervision. 
Finally respondents were asked to indicate aspects of their teaching function they liked the 
most and the least, and to give any general comment about their teaching function. 
Common responses were amongst others the following: 
a What the ward managers liked the most 
Common responses in this regard were: 
• 'On the spot teaching' meaning the use of the teachable moment. 
• Teaching nursing students about patient care. 
• Informal teaching. 
• When students competently demonstrate that they have mastered the procedure 
taught. 
• Being a role model for nursing students. 
a What the ward managers liked the least 
Common responses in this regard were: 
• Formal teaching and lecturing. 
• Lack of initiative and commitment to learn on the part of nursing students. 
• Nursing students who do not ask questions. 
• 'Spoon feeding' the students. 
• Students not giving feedback on aspects taught. 
a General comments 
Other general comments given by ward managers were: 
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• Teaching should be a two way process between the ward manager and the students. 
• Nursing students should be allocated to wards were there is a small number of patients 
so that they can learn effectively. 
• If there is enough time for teaching ward managers would always teach. 
• There should be relevant books and posters in the ward to facilitate teaching. 
The findings presented above indicate that while ward managers acknowledge their 
responsibility for facilitating the nursing students' learning, they also emphasise that 
successful learning requires commitment of nursing students themselves. Ward managers 
indicated factors pertaining to nursing students that hinder successful learning such as 
failure to ask questions or to practice the skills taught. It is important to note that ward 
managers also indicated that they find it difficult to teach because of the overcrowded ward 
environment and staff shortages. Therefore this could imply that even though ward 
managers would like to teach in the clinical area, the conditions under which they work 
make teaching a difficult exercise to involve themselves in. 
Lastly, it is evident that some of the comments given by ward managers corresponded with 
those provided by nursing students, for example, both the nursing students and the ward 
managers gave lack of time as a reason for the lack of teaching by ward managers. Even 
though commitment of nursing students was emphasised more by ward managers than by 
nursing students themselves, it was pleasing to note that both participating groups 
acknowledged that teaching should be a two way process. It can therefore be concluded 
that they both realise that closer cooperation and interaction between the ward manager 
and the nursing students should be encouraged in order for teaching and learning to be 
effective. 
4.3. 7 Comparing responses for different biographical groups of ward managers 
As in questionnaire 1 for nursing students, the relationship between response and different 
age groups, marital status, nursing qualifications and previous experience were done by 
calculating indices for each section. The AN OVA was done after negative questions were 
swapped around. The results of the AN OVA are given in table 4.13. 
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Table 4.13: Views (mean values) according to different biographical groups of ward 
managers (n = 68) 
c (1) ns ns ns ns 
c (2) ns ns ns ns 
D (1) ns ns ns ns 
D ns ns ns ns 
s* =significant at the 10,0 percent level 
s** = significant at the 5,0 percent level 
ns = not significant 
It appears that not one of the biographical variables are significant to the way in which the 
ward managers responded to the questions in the different sections, except for the 
difference in mean responses between the group of ward managers who had previous 
teaching experience and those who did not have such experience. There appears to be a 
significant difference at the 5,0 percent level regarding the ward managers' views of an 
ideal ward learning environment between those who had experience and those who did not 
have. This could confirm that ward managers with previous teaching experience would be 
more conscious about the needs of the nursing students in the ward. 
4.4 PART 3: COMPARISON BETWEEN THE OPINION OF THE NURSING 
STUDENTS AND THOSE OF THE WARD MANAGERS REGARDING SELECTED 
VARIABLES FROM THE TWO QUESTIONNAIRES 
Part 3 presents the analyses and comparison between the mean results of the two 
participating groups on certain aspects as determined by the ANOVA test. Sixteen items 
with similar content from both questionnaires were identified and compared by means of 
an ANOVA. Items selected with their original references numbers from the respective 
questionnaire are given in table 4.14 while the findings are reflected on figure 4.10: 
Table 4.14: List of items selected for comparison of opinions of nursing students versus ward managers opinions 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
The ward manager was the key person influencing the morale I 47 
of the ward. 
Learning aids, such as appropriate books/articles are available I 30 
to student nurses on the ward. 
I was never reprimanded in front of others. I 36 
You had to learn by being left on your own to get on with the I 33 
job. 
How do you rate the usefulness and the effectiveness of 
the ward environment in relation to the following aspects?: 
Support you received from the ward manager and staff. 28 
Guidance you received from the trained staff. 26 
Interpersonal relationship among staff members. 20 
Feedback you received from the ward managers about your 27 
performance. 
Orientation you received on your first day I 24 
Nursing students' questions were generally answered I 41 
satisfactorily. 
I got the impression that there was a great deal of cooperation I 37 
between trained staff at all levels. 
Opportunities available for teaching and learning in the ward. I 25 
23 
29 
32 
30 
38 
39 
40 
45 
48 
75 
55 
51 
The ward manager is the key person influencing staff morale. 
Appropriate learning aids such as books and articles are available for 
nursing students in the ward. 
Reprimands to nursing students are never given in front of others. 
In the ward, nursing students learn effectively by being left on their own to 
get on with the job (trial and error) . 
The following aspects are important in creating a conducive learning 
environment: 
Giving support to one another. 
Guiding one another when there is a need. 
Maintaining good interpersonal relationships with the students. 
Giving feedback to subordinates about their performances. 
Do you help the nursing students sufficiently with their orientation to acquint 
them to the real practice environment? 
Do you attempt to answer all the questions from nursing students? 
Do you promote team spirit in your ward? 
Do you plan so that nursing students obtain sufficient learning opportunities 
in the ward? 
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13 I The ward manager was our positive role model. 148 I 61 
14 I There was insufficient formal teaching undertaken by registered I 16 I 63 
nurses on the ward. 
15 I I was not encouraged to participate in the administrative work 40 71 
of the ward. 
16 I No one cared about our learning needs. I 43 I 81 
The following abbreviations were used for the purpose of this table: 
Q 1 = Questionnaire 1 
Q 2 = Questionnaire 2 
Do you act as a role model for nursing students and other practising nurses 
under you? 
Do you demonstrate procedures to nursing students in the ward? 
Do you encourage third and fourth year nursing students to participate in the 
administrative work of the ward? 
Do you do follow up on areas that need improvement in the performance of 
nursing staff? 
\0 
00 
4~-------------------------------------------------------------
3.54----------------------------------------------------------------
,_---~,~~~~~--~~~~~--~~~====~~-- ' ----, 
------ ' / \ 
/ ',/ \ -----:-:~- ' '' 
3 ', 2.5 \ / 
\ / / 
2 ' 
' 
1.5 ~~--------------~~----~~=---------~--~------------------------~ 
1 ~--~--~--~--~--~--~--~--~~--~--~--~--~--~--~--~ 
1 
1 = 
2 = 
3 = 
4 = 
5 = 
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 
( Nu~~g~udents ___ ---:-~~~.;;;ers ) 
Key person (1 ,4/2, 1) 6 = Guidance (1 ,4/3,3) 11 = Cooperation among staff members (1, 1/2,9) 
Learning aids (2,9/2,2) 7 = Interpersonal relationships (1 ,5/3,0) 12 = Sufficient learning opportunities (1 ,4/2,9) 
Reprimands ((2,2/2,9) 8 = Feedback from ward managers (1 ,4/2,8) 13 = Role modelling (1, 1/2,1) 
Left on their own (3,3/3,0) 9 = Sufficient orientation (1 ,2/3, 1) 14 = Sufficient formal teaching (1 ,2/2,5) 
Support (1 ,5/3,2) 10 = Nursing students' questions generally 15 = Participation in administrative work (1 ,2/2,2) 
answered satisfactorily (1 ,7/3,0) 16 = Follow-up on areas that need improvement in 
the performance of nursing staff (1 ,5/1 ,8) 
Figure 4.10 
Comparison of group means of nursing students' opinions 
versus ward managers' opinions 
\0 
\0 
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It appears from the findings reflected in figure 4.1 0 that there is a significant difference at 
the 5,0 percent level between the means of the two groups of respondents in all items listed 
except for two, namely, that of the availability of appropriate learning aids (see item 2) and 
that nursing students learn effectively by being left alone to get on with the job (see item 
4). The implications regarding the opinion that nursing students learn in the ward by being 
left alone to get on with the job confirm that both groups had almost the same number of 
people agreeing and disagreeing with the statement. This can also be seen from 
frequencies in table 4.3 for questionnaire 1 and table 4. 7 for questionnaire 2. This 
therefore implies that the ward managers and nursing students felt the same about the 
fact that there are insufficient appropriate learning aids such as books and posters 
available in the ward. 
Ward managers were generally more positive in responding to the items than nursing 
students, for example; as indicated in figure 4.1 0, nursing students agreed (1 ,4) that ward 
managers are key figures influencing the morale of the ward yet on the other hand ward 
managers themselves strongly agreed (2, 1) with the statement. Aspects such as guidance 
and support received by nursing students, interpersonal relationships amongst staff 
members and orientation received were rated as unacceptable by nursing students while 
they were rated as good or excellent by ward managers. 
Lastly, nursing students felt that the following aspects were unsatisfactory and therefore 
needed improvement: 
• sufficient orientation 
• nursing students' questions generally answered satisfactorily 
• cooperation among staff members 
• sufficient learning opportunities 
• role modelling 
• sufficient formal teaching 
• participation in administrative work 
• follow-up on areas that need improvement in the performance of nursing staff 
Ward managers on the other hand felt they were acceptable, good or excellent implying 
that those aspects did not need improvement. Thus it can be deduced that while ward 
managers are satisfied about the way they are creating and maintaining the learning 
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environment, nursing students had high expectations regarding the manner in which ward 
managers create and maintain the environment. It is also important to note in that these 
findings reveals similar findings with the study conducted by Guwa (1997:52-69) about 
contribution of unit managers in the training of student nurses in the Cape Peninsula. The 
findings therefore can be considered to reflect important evidence that require attention of 
the ward managers in order for them to meet the expectations of the nursing students. 
4.5 CONCLUSION 
In concluding this chapter, the findings provided by 61 respondents in questionnaire 1 
came from a group of nursing students who were in their early stage of adulthood and the 
majority of them had no previous nursing experience. Nursing students acknowledge that 
they could learn from the environment, but they seem to expect more from the clinical 
environment in terms of the provision of learning opportunities, teaching aids and obtaining 
feedback. 
The finding provided by questionnaire 2, indicated that 68 of the respondents were ward 
managers in the middle age brackets with relatively wider levels of qualifications to enable 
them to guide, support and facilitate clinical learning of the nursing students. It appears that 
ward managers are aware of the significant role of creating a conducive clinical learning 
environment for nursing students. It seems, however, that ward managers are more 
satisfied about the manner in which they create and maintain a conducive learning climate 
for nursing students than what the nursing students are. 
Conclusions and recommendations drawn out of this findings will be presented in the next 
chapter. 
102 
CHAPTERS 
Conclusions and recommendations 
5.1 INTRODUCTION 
A brief summary of the findings, the conclusions drawn from the study and 
recommendations for the ward manager will be discussed in this chapter. The role of the 
ward manager in creating and maintaining a conducive clinical learning environment was 
investigated in this study. Through the use of questionnaires, nursing students and ward 
managers gave their input regarding their views on a conducive clinical environment. The 
findings regarding the views of the two groups that participated were also compared to see 
if there were any significant differences in their opinions about the ideal clinical learning 
environment. 
5.2 THE PURPOSE OF THE STUDY 
The purpose of this study was to 
• determine what constitutes a conducive clinical learning environment for nursing 
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students 
• establish whether a conducive learning environment exists for nursing students in 
the clinical area 
• establish whether there was a difference in opinion between nursing students and 
ward managers about the existence of a conducive clinical learning environment 
• describe the significance of the role of the ward manager regarding the creation and 
maintenance of a conducive learning climate for nursing students and 
• provide guidelines for the ward manager with regard to the improvement of the 
clinical learning environment 
5.3 LIMITATIONS OF THE STUDY 
The study was subject to a number of limitations, which were as follows: 
• The redeployment and reallocation of a category of chief professional nurses from 
administrative offices to a mainly clinical positions in the wards took place during the 
time of research. The initial intention was to investigate the role of chief professional 
nurses and the collaboration between them and the ward manager. According to 
the office of the directorate in the provincial administration, the timing for this study 
was not right since the proposal to reallocate them had already been put forward. 
All questions regarding the chief professional nurses were therefore discarded. 
Questions that appeared sensitive to the respondents were finally withheld, for 
example, those that dealt with the relationship between the ward managers, the 
nurse managers and the nursing students. Nevertheless, cooperation received from 
the two hospitals was overwhelming regardless of this state of affairs. 
• The three nursing colleges were preparing themselves for a merging process with 
one another to become one college, as proposed by the government. It was 
therefore difficult to get the students together at a convenient time for all the parties 
concerned and in a relaxed atmosphere. 
• Some of the statements used appeared ambiguous and contained a double 
negative connotation, for example, in section C (2) of questionnaire 1, nursing 
students were asked to choose between a/ways, seldom and never to the following 
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statement "No one in the ward cared about our learning needs". Since a Likert 
scale was used to measure the opinion of the nursing students and those of the 
ward managers, it was necessary that both negative and positive statements are 
used in order to counteract the response style of acquiescence (Huysamen 
1994: 125). The disadvantage, however, is that it cannot be ascertained whether the 
respondents understood the intended meaning of such statements. Responses 
derived from such statements therefore may not be reliable since it could not be 
established if the nursing students understood the exact meaning of those 
statements. 
5.4 DISCUSSION OF THE FINDINGS 
5.4.1 Factors that constitute a conducive clinical learning environment for nursing 
students 
Findings from questionnaire 1 reveal that nursing students acknowledge the existence of 
a clinical environment that does not fully meet their expectations. The following factors 
were identified as significant to the learning environment: 
• guidance and support offered by staff members 
• feedback about performance at regular intervals 
• involvement of nursing students as members of the team 
• observation of role models, for example, a competent, professional nurse performing 
a skill 
• nurses rendering quality care 
• being allowed opportunities to practice a skill/procedure 
• being allowed to ask questions 
• availability of learning opportunities and learning aids 
Ironically, these factors were also identified by nursing students as those that need to be 
improved in order for nursing students to learn effectively. Nursing students appeared 
particularly dissatisfied regarding factors such as, the feedback they receive in the ward, 
the lack of opportunities to practice a particular skill and insufficient exposure to learning 
opportunities. This confirms the deduction that although nursing students acknowledged 
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the existence of the clinical learning environment, they were also dissatisfied about the 
extent to which the existence of this environment influences or assists them in meaningful 
clinical learning. 
Furthermore, nursing students also identified those factors that negatively affect the 
conduciveness and the effectiveness of the learning environment as follows: 
• being reprimanded in front of others 
• mismanagement of time by staff members 
• lack of demonstrations and teaching by professional nurses in the ward 
• lack of teaching and learning facilities such as books and posters 
• lack of involvement as part of the nursing team 
• poor interpersonal relationships amongst staff members 
• shortage of nursing staff 
In questionnaire 2, ward managers appeared more positive regarding the existence of a 
conducive learning environment. For example, it appeared from certain aspects in figure 
4.10 that where the nursing students agreed with the statement, ward managers strongly 
agreed. As indicated in their general comments, ward managers regard nursing students 
as having a greater responsibility in making their learning successful. While it is true that 
genuine commitment of the nursing students is required for effective learning, the role of 
the environment in which they learn cannot be underestimated. The following activities 
were acknowledged as constituting a conducive clinical learning environment: 
• good communication with the patient 
• good communication with the patient's relatives 
• promoting a team spirit amongst staff members 
• maintaining good interpersonal relationships with the health team 
• identifying problem areas in the ward or unit 
• supervising the staff in the ward 
• guiding staff members when they need guidance 
• objective evaluation of work performance of staff 
• explaining responsibilities to subordinates and nursing students 
• giving feedback to subordinates about their performance 
• collective planning to improve performance 
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One of the purposes of this study was to determine what constitutes a conducive clinical 
learning environment for nursing students. It was anticipated that some ward managers 
believe that creating a conducive clinical learning environment for nursing students 
constitute an extra responsibility for them. Interestingly, the findings from activities listed 
in section B of their questionnaire revealed that those aspects that constitute a conducive 
climate for patient care also form part of what constitutes a conducive clinical learning 
environment. This is considered a significant revelation that should enable the ward 
managers to positively consider their responsibility of creating and maintaining a conducive 
clinical learning environment as part of their everyday activities. 
As indicated in the literature (Gerrish 1990:199) the clinical role of ward managers overlap 
with their managerial, educational and research roles. Thus, in the clinical role, emphasis 
is placed on ensuring that quality patient care is provided whilst in their managerial role 
they concentrate on keeping the house in order, all of which ultimately benefit the nursing 
students and therefore forms part of their educational role. This means that it is possible 
for ward managers to kill two or more birds with one stone in the process of performing 
their multiple roles . As a result, nursing students are able to learn about quality patient 
care (clinical) in a conducive ward environment. 
5.4.2 The extent to which a conducive clinical learning environment currently exists 
for nursing students 
Even though nursing students appeared to have higher expectations than what they seem 
to get in the current clinical learning environment, the findings derived from their responses 
reveal that the environment in which they learn is acceptable to their clinical learning 
needs. Most of the nursing students conceded statements such as: they could ask 
questions in the ward; work they did was mostly interesting and that they were happy with 
the experience they obtained in the ward. This means that although the nursing students 
indicated that a conducive learning environment exists for them, improvement is without 
doubt required in all aspects of the environment. The following aspects need the most 
improvement: 
• opportunities available for learning 
• morale of the ward 
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• interpersonal relationship amongst staff members 
• guidance and support received from trained staff 
• orientation received in the ward 
• feedback about their performance 
5.4.3 Comparison between the views of the nursing students and those of the ward 
manager concerning a conducive clinical learning environment 
Of the items that were selected, there appears to be a significant difference at the five and 
ten percent level between the opinions of nursing students and that of ward managers. 
Where nursing students agreed on a particular issue, ward managers strongly agreed to 
the same factors indicating a stronger positive response. The implications of such findings 
are that ward managers appeared more satisfied and positive about the learning 
environment than the nursing students. The following are examples of factors that indicated 
a significant difference of opinion between the nursing students and the ward managers: 
• that ward managers are the key persons influencing the morale of the ward 
• nursing students obtain sufficient feedback about their performances in the clinical 
environment 
• availability of appropriate learning aids for nursing students 
• that reprimands are never given in front of others and 
• senior nursing student's participation in ward administrative activities 
5.4.4 The ward managers' contribution to the creation and maintenance of a 
conducive clinical learning environment 
Ward managers were further asked if they carried out certain activities as a means of 
creating and maintaining a conducive clinical learning environment. The following are 
considered significant to the creation and maintenance of a conducive clinical learning 
environment. The majority of ward managers indicated that they always perform these 
activities in an attempt to create and maintain a conducive clinical learning environment: 
• give nursing students sufficient orientation 
• identify the learning needs of nursing students 
• plan sufficient learning opportunities 
108 
• ensure that nursing students feel welcome 
• listen to the problems of nursing students 
• invite nursing students to 'teachable moments' 
• promote team spirit 
• involve nursing students in all activities that takes place in the ward 
According to the literature, namely, Guwa (1997) Khoza (1996) Lewis (1990) and Lowane 
( 1990), several activities such as the use of teachable moments, case studies and 
involvement of senior nursing students to ward administrative work appeared to be lacking. 
These findings were confirmed in this study. Most of the ward managers indicated that they 
seldom address the following activities: 
• inviting nursing students for teachable moments in the wards 
• ensuring that nursing students get appropriate learning opportunities 
• providing nursing students with sufficient learning aids such as books and articles 
in the ward 
• allocating patients to nursing students for case study purposes 
• involving nursing students in certain administrative activities such as ordering and 
control of equipment and attending meeting and seminars 
• peer group teaching 
Considering that most of the teaching in the clinical area takes place in an informal way, 
insufficient exposure of nursing students to the activities listed in the previous paragraph 
cannot be underestimated. Nursing students substantiated the views of ward managers in 
this regard by indicating similar factors as lacking in the clinical area. In addition, the 
literature reviewed also indicated that factors such as providing appropriate learning 
opportunities and the use of case studies appeared to be rarely utilised in an environment 
were qualified staff are not fully committed to teaching (Khoza 1996:249). 
5.4.5 Ways in which ward managers improve the learning environment for nursing 
students 
The following activities were identified as ways to improve the clinical learning environment 
based on the input given by the two groups of respondents. Ward managers improve the 
learning climate by: 
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• being supportive 
• guiding nursing students 
• demonstrating a skill to subordinates and staff 
• being a positive role model 
• inviting students to participate in all activities that takes place in the ward and which 
is within their scope of practice 
• 
• 
• 
• 
• 
• 
• 
• 
involving nursing students in problem-solving and decision-making 
allocating varied challenging tasks to nursing students 
recognising and acknowledging good work performed by nursing students 
.r-· 
encouraging two way communication between qualified staff and nursing stu~e,;pj 
consistently evaluating the performance of nursing students 
doing follow ups on aspects that need improvement 
maintaining effective time management 
encouraging good interpersonal relationships 
From the findings of both questionnaire 1 and questionnaire 2 the role of the ward manger 
in creating and maintaining a conducive clinical learning environment was apparent. Ward 
managers appeared to be aware of what is expected of them in performing this role, for 
example, they responded more strongly in a positive manner to all aspects listed 
previously. 
In conclusion, it appears that the literature reviewed in chapter 2 of this study is supported 
by the findings in this research. For example, it was confirmed from the findings that 
nursing students learn a great deal in the clinical environment through observation of 
performances of qualified staff. 
Aspects such as, the lack of sufficient exposure to certain administrative activities like 
problem-solving and decision-making reported in the literature were reflected in this study. 
Ward managers mentioned factors such as a lack of time, work overload, and a lack of 
interest in teaching as influencing their lack of commitment to teaching nursing students in 
the ward. These are common factors that according to the literature hinder the 
conduciveness and the effectiveness of the clinical learning environment (Khoza 1996:242; 
Mellish & Brink 1986: 244; Lewis 1990:812). 
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5.5 IMPLICATIONS OF THE STUDY 
Findings of the study yielded the following implications that are applicable to nursing 
students, the ward managers, and the learning environment: 
• Considering the findings confirming that nursing students learn in the clinical area 
mostly through observation of what takes place in the ward, there need to be an 
emphasis on creating a conducive environment for patient care so that nursing 
students observe and learn the correct behaviour and performances of qualified 
nursing staff. 
• Ward managers need to realise that a conducive clinical learning climate contributes 
to the success of nursing students' learning. Emphasis should be placed on their 
role in creating and maintaining an environment which enhance commitment on the 
part of the nursing students to learn successfully. 
• Nursing students and ward managers need to realise that their cooperation in the 
clinical environment can make a difference in maintaining a conducive clinical 
learning environment. Nursing students should strive to be part of the nursing team 
rendering quality patient care while ward managers involve the nursing students in 
planning and implementation of nursing care in the wards. 
• If ward managers perform their clinical and managerial role effectively, it is very 
likely that the role of creating a conducive clinical learning environment will also be 
effective. Activities that constitute quality patient care also form part of a conducive 
clinical learning environment. 
• Nursing students lack sufficient exposure to administrative activities such as 
planning patient care, problem-solving and decision-making during their third and 
fourth year level of training. 
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5.6 RECOMMENDATIONS 
Considering aspects that appeared to be lacking in the clinical environment, the following 
recommendations are made: 
• More emphasis need to be put on informal teaching in the clinical area. The ward 
managers and their staff need to be conscious that the manner in which they carry 
out activities in the ward constitutes a teaching tool for nursing students. Ward 
managers should work with the nursing students, mingle with them, must be 
accessible and available for nursing students when they are needed. The mission 
of the ward managers should be to strive for quality patient care so that nursing 
students should learn adequate nursing care. 
• The available learning opportunities in the clinical area should be fully utilised, for 
example, 'teachable moments' and case studies need to be utilised as teaching and 
learning tools for nursing students. Nursing students should be encouraged, guided 
and be empowered to identify learning opportunities themselves in the clinical area. 
Ward managers should amongst other activities, invite nursing students to witness 
performance of rare procedures and management of rare occurrences like cardiac 
arrest in the clinical area. Even though case studies might be considered time 
consuming, they are learning and developmental tools for both nursing students and 
ward managers because the nursing students are guided to look at the patient as 
a whole and to give a comprehensive approach to nursing care. 
• Instead of nursing students having to look for some one outside the ward to come 
and help them with their learning, they need to be made aware of the important role 
and magnitude of the ward manager's knowledge and experience. Ward managers 
should play a significant role in creating and maintaining a conducive clinical 
learning environment so that nursing students identify with them as their positive ~, 
role models in the clinical area. Ward managers need to empower the nursing 
students by exposing them to learning situations such as handling of emergencies, 
problem-solving and decision-making. 
• Measures should be taken by ward managers during planning to ensure that 
available learning opportunities are strengthened and made available to nursing 
112 
students in the clinical area. Nursing students must be encouraged to take the 
initiative to learn from the situations as they occur in the clinical area and that they 
seek guidance in identifying such learning opportunities. While nursing students are 
required to be inquisitive, and innovative, ward managers should be resourceful, 
accessible and approachable to nursing students and involve them in planning 
patient care. 
• Ward managers can find support and enhance awareness of their experience and 
expertise in in-service training and workshops regarding methods of teaching and 
learning opportunities that are available in the ward. This may also help them to 
develop an interest and commitment in teaching nursing students. For example, in 
service training can be given on the use of teachable moments and other teaching 
strategies that overlap with the ward manager 's supervisory role so that these 
strategies can be utilised fully. Those ward managers that put an effort into teaching 
and facilitating the learning of nursing students should be acknowledged. Incentives 
can be offered by sending them to undergo relevant courses such as those on 
preceptorship and staff development. 
• Collaborative efforts between ward managers and the college tutors need to 
strengthen so that ward managers are always aware of what the nursing students 
require in the clinical area. The nurse educators and the ward managers should 
work closely in a comprehensive curriculum development for nursing students, 
compiling study materials like procedure manuals and study guides and attending 
joint meetings and case presentations. As a token of appreciation, those ward 
managers that appear to be doing as much as they can to facilitate teaching and 
learning of nursing students could be delegated to coordinate these activities 
between the colleges and the staff development or the clinical department. 
5.7 RECOMMENDATIONS FOR FURTHER RESEARCH 
The following aspects requires further investigation: 
• The identification of teaching strategies and available learning opportunities in the 
clinical area so that the nursing students' stay in the ward is beneficial to them. 
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(Emphasis needs to be placed on enhancing the knowledge of ward managers and 
other professional nurses regarding the ways in which the ward environment can be 
utilised as a teaching tool.) 
• Ways in which ward managers can empower nursing students to become more 
independent and self directed learners. (Various ways in which nursing students can 
be assisted to identify learning opportunities and seek assistance and support in the 
learning process should be explored.) 
5.8 CONCLUSION 
The purpose of this study was to describe the important role played by ward managers in 
creating a conducive clinical learning environment for nursing students. One of the 
purposes of the research was to identify what constitutes a conducive clinical learning 
environment. Important factors that constitute a conducive clinical learning environment 
that were identified were, guidance and support to nursing students, involving nursing 
students as members of the team and giving nursing students feedback about their 
performances. 
The scope of the survey included nursing students and ward managers from two different 
nursing colleges and hospitals in and around Pretoria. Two questionnaires were compiled 
and used to collect data from the two participating groups. 
Findings of the study indicate that nursing students are expecting more than they are 
getting in the environment since they indicated several activities needed improvement such 
as orientation received on their first day, opportunities available for teaching, learning and 
guidance, support and feedback about performance. Nursing students further indicated 
that the morale and the interpersonal relationships in the ward were not always up to their 
expectations. It appears that they believe, however, that somebody besides the ward 
managers should provide for their learning needs in the clinical area, for example, most of 
the nursing students indicated that they require supervision from the tutor or the clinical 
instructor whilst in the clinical area. It appears on the other hand that ward managers 
believe that they are contributing effectively to the maintenance the clinical learning 
environment for nursing students. 
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The clinical learning environment is strongly influenced by the way in which all nurses 
render patient care in the ward because nursing students learn a lot through observations, 
positive role modelling and good supervision in the clinical area. This emphasises the 
important role of the ward manager regarding the creation and maintenance of a conducive 
clinical learning environment by ensuring that correct behaviours are modelled in the 
environment. 
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ANNEXURE A 
Names of hospitals and colleges 
selected for the study 
Hospital 
HOSPITALS AND COLLEGES 
SELECTED FOR THE STUDY 
A = Kalafong 
B = Pretoria'Academic 
C = Garankuwa 
Colleges 
X = Lebone 
Y = SG Lourens 
Z = Garankuwa 
ANNEXURE B 
Questionnaires 
Original questionnaire for nursing students 
about a conducive clinical learning climate 
(Implications for the zonal matron) 
Questionnaire 1 
QUESTIONNAIRE FOR NURSING STUDENTS ABOUT 
CONDUCIVE LEARNING CLIMATE 
(IMPLICATION FOR THE ZONAL MATRON) 
QUESTIONNAIRE 1 
>- PLEASE TURN OVER 
2 
ID number 
FOR OFFICE 
USE ONLY 
ODD 1-3 
SECTION A 
BIOGRAPHICAL INFORMATION 
Please write the number of the answer that you have chosen in the square 
to the right of the question, except where otherwise indicated. The numbers 
to the right of these squares are for office use only. 
1 How old are you? 
16-20 years = 1 
21-25 years = 2 
26-30 years = 3 
31 and above = 4 
D 
2 In which year of study are you? 
Third year = 1 
Fourth year = 2 
D 
3 Did you have previous nursing experience before joining this 
course? 
Yes 
No 
= 
= 
1 
2 
4 
5 
06 
3.1 If your answer to this question above is yes, please indicate to 
which category of staff you belonged prior to commencement of 
the present course? 
Auxiliary nurse = 1 
Enrolled nurse = 2 
Registered midwife = 3 
Others (please specify) = 4 
07 
> PLEASE TURN OVER 
3 
3.2 How long was your previous experience? 
Less than a year 
1-2 years 
3-4 years 
5 years and more 
= 
= 
= 
= 
1 
2 
3 
4 
·Fti~ of-Flee 
USE ONLY 
oa 
> PLEASE TURN OVER 
4 
SECTION B (1) 
THE CLINICAL LEARNING ENVIRONMENT 
How did you feel about your experience in the ward? 
Please complete this section/questionnaire in relation to the most recent ward or clinical 
area in which you have worked. 
Please place an X in the appropriate column according to the following code definitions: 
1 = Strongly disagree 
2 = Disagree 
3 = Uncertain 
4 = Agree 
5 = Strongly agree 
1 I could ask the ward manager questions D every time I had problems. 9 
2 The work I did was mostly interesting. D 10 
3 I am happy with the experience I got in D that ward. 11 
4 When I arrived in that ward all the D 12 professional nurses were expecting me. 
5 I do not know whether the ward sisters D 13 were pleased with my work. 
6 The experience of working with qualified D nurses has made me more eager to 14 
become a qualified nurse. 
7 The ward manager was concerned about 
what I was thinking or feeling about the D learning environment. 15 
>- PLEASE TURN OVER 
5 
8 There was insufficient formal teaching D 16 undertaken by the registered nurses in 
the ward. 
9 The ward manager was too busy with 
other duties she had to attend to our D learning needs. 17 
10 The ward manager did her best to ensure D that students really learnt in that ward. 18 
~ PLEASE TURN OVER 
6 
SECTION 8(2) 
How do you rate the usefulness and the effectiveness of your previous ward environment 
in relation to the following aspects: 
Please place an X in the appropriate column according to the following code definitions: 
1 = Unacceptable 
2 = Needs improvement 
3 = Acceptable 
4 = Good 
5 = Excellent 
1 The morale of the ward. D 19 
2 I nterpersona I relationship among staff D members. 20 
3 Approachability of the ward manager and D staff members. 21 
4 Friendliness of staff members. D 
22 
5 Helpfulness of staff members. D 
23 
6 Orientation you received on your first 
day. D 24 
7 Opportunities available for teaching and D learning. 25 
~ PLEASE TURN OVER 
7 
8 Guidance you received from trained staff. 
9 Feedback you received from the ward 
manager about your performance. 
1 0 Support you received from the ward 
manager and staff. 
D 26 
D 27 
0 28 
> PLEASE TURN OVER 
8 
SECTION C (1) 
ABOUT STUDENT'S LEARNING 
How did you learn in the clinical area? 
Place an X in the appropriate column according to the following code definitions: 
1 = Strongly agree 
2 = Agree 
3 = Uncertain 
4 = Disagree 
5 = Strongly disagree 
1 You learnt a lot by observing how the 
ward sisters carried out their role. 
2 Learning aids, such as appropriate 
books/articles are available to student 
nurses in this ward. 
3 Ward report was used as an occasion for 
teaching student nurses during hand-
over periods. 
4 You were expected to obey ward sisters 
instructions without asking questions 
when you were unsure. 
5 You had to learn by being left to get on 
with the job (trial and error). 
6 You were sometimes regarded as a 
"nuisance" when the ward was busy. 
7 You learnt more from clinical teachers 
than from anyone else in the ward. 
D 29 
D 30 
0 31 
D 32 
D 33 
D 34 
D 35 
> PLEASE TURN OVER 
9 
8 I was never reprimanded in front of D others. 36 
9 I got the impression that there was a 
great deal of cooperation between D trained staff at all levels. 37 
10 Procedures carried out in this ward were 
sometimes different in principles from D 38 those taught at the college. 
> PLEASE TURN OVER 
10 
SECTION C (2) 
Were your learning needs addressed? 
Please place an X in the appropriate column according to the following code definitions: 
1 
2 
3 
= 
= 
= 
Never 
Seldom 
Always 
1 I felt that I was treated like just another worker. 
2 I was not encouraged to participate in the 
administrative work of the ward. 
3 Nursing students' questions were generally 
answered satisfactorily. 
4 Nursing students were generally able to ask as 
many questions as they wanted/needed to. 
5 No one in the ward cared about our learning 
needs. 
6 Every nursing staff member was involved 
teaching of some sort. 
7 The ward manager often asked us about our 
experiences in the ward. 
D 39 
0 40 
D 41 
0 42 
0 43 
D 44 
D 45 
~ PLEASE TURN OVER 
11 
8 There was a teaching programme in the ward. 
9 The ward manager was the key person 
influencing the morale of the ward. 
1 0 The ward manager was our positive role model. 
0 46 
D 47 
D 48 
12 
SECTION C (3) 
To what extent were you involved in the following activities in the clinical area? 
Please place an X in the appropriate column according to the following code definitions: 
1 
2 
3 
1 
2 
3 
4 
5 
6 
7 
= 
= 
= 
Never 
Seldom 
Always 
Planning of patient care. 
Implementation of patient care. 
Ward rounds. 
Doctors' rounds. 
Teaching of patients. 
Teaching fellow students and staff. 
Suggestions with regard to: 
--------------------
• problem-solving 
--------------------
• decision-making 
D 49 
D 50 
D 51 
D 52 
D 53 
D 54 
D 55 
56 
D 
>- PLEASE TURN OVER 
13 
8 Ordering and control of equipment and supplies. 
9 Attending meetings and seminars about patient 
care. 
10 Writing off duty schedule. 
GENERAL COMMENTS 
0 57 
0 58 
0 59 
Please answer the following section by providing the information requested. 
1 Any comments about your experience in the ward 
environment? 
2 What did you like most in the ward? 
3 What did you like the least in the ward? 
4 What would you want to change in the ward environment to 
make your learning more effective? 
14 
SECTION D 
This section attempts to establish your opinion regarding the qualities and the contributions 
of your zonal matron. 
Please place an X in the appropriate column according to the following code definitions: 
1 = Unacceptable 
2 = Needs improvement 
3 = Acceptable 
4 = Good 
5 = Excellent 
How would you describe the qualities and the contributions of your zonal matron with regard 
to the following aspects: 
1 Friendliness D 60 
2 Approachability D 61 
3 Resource person D 62 
4 Helpfulness D 
63 
5 Patience D 
64 
6 Guiding 
D 65 
7 Support D 66 
>- PLEASE TURN OVER 
15 
8 Problem solving D 67 
9 Decision making 
D 68 
10 Patient care 
0 69 
General comments 
............................................................................................................................................... 
Thank you for answering this questionnaire 
>- PLEASE TURN OVER 
Questionnaire for nursing students about a 
conducive clinical learning climate 
Questionnaire 1 
QUESTIONNAIRE FOR NURSING STUDENTS ABOUT 
CONDUCIVE LEARNING CLIMATE 
QUESTIONNAIRE 1 
~ PLEASE TURN OVER 
2 
ID number 
DOD 1-3 
SECTION A 
BIOGRAPHICAL INFORMATION 
Please write the number of the answer that you have chosen in the square 
to the right of the question, except where otherwise indicated. The numbers 
to the right of these squares are for office use only. 
1 How old are you? 
16-20 years = 1 
21-25 years = 2 
26-30 years = 3 
31 and above = 4 
D 
2 In which year of study are you? 
Third year = 1 
Fourth year = 2 
D 
3 Did you have previous nursing experience before joining this 
course? 
Yes 
No 
= 
= 
1 
2 
4 
5 
06 
3.1 If your answer to this question above is yes, please indicate to 
which category of staff you belonged prior to commencement of 
the present course? 
Auxiliary nurse = 1 
Enrolled nurse = 2 
Registered midwife = 3 
Others (please specify) = 4 
07 
>- PLEASE TURN OVER 
3 
3.2 How long was your previous experience? 
Less than a year 
1-2 years 
3-4 years 
5 years and more 
= 
= 
= 
= 
1 
2 
3 
4 
......... . ....... . 
. FQR QFFICE/ 
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SECTION 8 (1) 
THE CLINICAL LEARNING ENVIRONMENT 
How did you feel about your experience in the ward? 
Please complete this section/questionnaire in relation to the most recent ward or clinical 
area in which you have worked. 
Please place an X in the appropriate column according to the following code definitions: 
1 = Strongly disagree 
2 = Disagree 
3 = Uncertain 
4 = Agree 
5 = Strongly agree 
1 I could ask the ward manager questions D every time I had problems. 9 
2 The work I did was mostly interesting. D 10 
3 I am happy with the experience I got in D that ward. 11 
4 When I arrived in that ward all the D 12 professional nurses were expecting me. 
5 I do not know whether the ward sisters D 13 were pleased with my work. 
6 The experience of working with qualified D nurses has made me more eager to 14 
become a qualified nurse. 
7 The ward manager was concerned about 
what I was thinking or feeling about the D learning environment. 15 
~ PLEASE TURN OVER 
5 
8 There was insufficient formal teaching D 16 undertaken by the registered nurses in 
the ward. 
9 The ward manager was too busy with 
other duties she had to attend to our D learning needs. 17 
10 The ward manager did her best to ensure D that students really learnt in that ward. 18 
>- PLEASE TURN OVER 
6 
SECTION 8(2) 
How do you rate the usefulness and the effectiveness of your previous ward environment 
in relation to the following aspects: 
Please place an X in the appropriate column according to the following code definitions: 
1 = Unacceptable 
2 = Needs improvement 
3 = Acceptable 
4 = Good 
5 = Excellent 
1 The morale of the ward. D 19 
2 Interpersonal relationship among staff D members. 20 
3 Approachability of the ward manager and D staff members. 21 
4 Friendliness of staff members. D 
22 
5 Helpfulness of staff members. D 
23 
6 Orientation you received on your first 
day. D 24 
7 Opportunities available for teaching and D 25 learning. 
> PLEASE TURN OVER 
7 
8 Guidance you received from trained staff. 
9 Feedback you received from the ward 
manager about your performance. 
1 0 Support you received from the ward 
manager and staff. 
D 26 
D 21 
0 28 
~ PLEASE TURN OVER 
8 
SECTION C {1) 
ABOUT STUDENT'S LEARNING 
How did you learn in the clinical area? 
Place an X in the appropriate column according to the following code definitions: 
1 = Strongly agree 
2 = Agree 
3 = Uncertain 
4 = Disagree 
5 = Strongly disagree 
1 You learnt a lot by observing how the 
ward sisters carried out their role. 
2 Learning aids, such as appropriate 
books/articles are available to student 
nurses on this ward. 
3 Ward report was used as an occasion for 
teaching student nurses during hand-
over periods. 
4 You were expected to obey ward sisters 
instructions without asking questions 
when you were unsure. 
5 Student nurses have to learn by being 
left to get on with the job (trial and error). 
6 You were sometimes regarded as a 
"nuisance" when the ward was busy. 
7 You learnt more from clinical teachers 
than from anyone else in the ward. 
D 29 
D 30 
0 31 
D 32 
D 33 
D 34 
D 35 
> PLEASE TURN OVER 
9 
8 I was never reprimanded in front of D others. 36 
9 I got the impression that there was a 
great deal of cooperation between D trained staff at all levels. 37 
10 Procedures done on this ward were 
sometimes different in principles from D 38 those taught at the college. 
> PLEASE TURN OVER 
10 
SECTION C (2) 
Were your learning needs addressed? 
Please place an X in the appropriate column according to the following code definitions: 
1 
2 
3 
= 
= 
= 
Never 
Seldom 
Always 
1 I felt that I was treated like just another worker. 
2 I was not encouraged to participate in the 
administrative work of the ward. 
3 Nursing students' questions were generally 
answered satisfactorily. 
4 Nursing students were generally able to ask as 
many questions as they wanted/needed to. 
5 No one in the ward cared about our learning 
needs. 
6 Every nursing staff member was involved 
teaching of some sort. 
7 The ward manager often asked us about our 
experiences in the ward. 
D 39 
0 40 
D 41 
0 42 
D 43 
D 44 
D 45 
:> PLEASE TURN OVER 
11 
8 There was a teaching programme in the ward. 
9 The ward manager was the key person 
influencing the morale of the ward. 
1 0 The ward manager was our positive role model. 
0 46 
D 47 
D 48 
12 
SECTION C (3) 
To what extent were you involved in the following activities in the clinical area? 
Please place an X in the appropriate column according to the following code definitions: 
1 
2 
3 
1 
2 
3 
4 
5 
6 
7 
= 
= 
= 
Never 
Seldom 
Always 
Planning of patient care. 
Implementation of patient care. 
Ward rounds. 
Doctors' rounds. 
Teaching of patients. 
Teaching fellow students and staff. 
Suggestions with regard to: 
--------------------
• problem-solving 
--------------------
• decision-making 
D 49 
D 50 
D 51 
D 52 
D 53 
D 54 
D 55 
56 
D 
>- PLEASE TURN OVER 
13 
8 Ordering and control of equipment and supplies. 
9 Attending meetings and seminars about patient 
care. 
1 0 Writing off duty schedules. 
GENERAL COMMENTS 
0 57 
0 58 
0 59 
Please answer the following section by providing the information requested. 
1 Any comments about your experience in the ward 
environment? 
2 What did you like most in the ward? 
3 What did you like the least in the ward? 
4 What would you want to change in the ward environment to 
make your learning more effective? 
Thank you for completing this questionnaire. 
Original questionnaire for ward managers 
about the learning climate and the 
role of the ward manager in creating 
a conducive learning environment 
(implications for the zonal matron) 
Questionnaire 2 
QUESTIONNAIRE FOR WARD MANAGERS ABOUT THE 
LEARNING CLIMATE AND THE ROLE OF THE WARD 
MANAGER IN CREATING A CONDUCIVE 
LEARNING ENVIRONMENT 
(IMPLICATIONS FOR THE ZONAL MATRON) 
QUESTIONNAIRE 2 
>- PLEASE TURN OVER 
2 
ID number 
)~6R.••6~~~c;g···· 
••• U$e·9r.4~¥• < 
ODD 1-3 
SECTION A 
BIOGRAPHICAL INFORMATION 
Please write the number of the answer that you have chosen in the square 
to the right of the question, except where otherwise indicated. The numbers 
to the right of these squares are for office use only. 
1 Age in years 
21-30 = 1 
31-40 = 2 
41-50 = 3 
51 and above = 4 
D 
2 Gender 
Male = 1 
Female = 2 
D 
3 Marital status 
Single = 1 
Married = 2 
Divorced = 3 
Widowed = 4 
D 
4 Nursing qualifications 
Diploma = 1 D 
Degree = 2 D 
Other (specify) = 3 D 
··········································································· 
4 
5 
6 
7 
8 
9 
>- PLEASE TURN OVER 
3 
5 Additional qualifications 
Midwifery = 1 
Community nursing = 2 
Psychiatry = 3 
Nursing administration = 4 
Nursing education = 5 
Intensive care nursing = 6 
Other (specify) = 7 
6 Experience 
6.1 Length of time (experience) in your current position 
6.2 
0-5 years 
6-10 years 
11 years and above 
= 
= 
= 
1 
2 
3 
What previous teaching experience do you have? 
No teaching = 1 
Nurse tutor = 2 
Preceptor = 3 
Clinical instructor = 4 
Other (specify) 
...................................................... 
F9f{ Of=:f:te;e••·•· 
P§s9N~X . i 
0 10 
0 11 
0 12 
0 13 
0 14 
D 15 
D 16 
D 11 
D 18 
D 19 
D 20 
D 21 
D 
22 
> PLEASE TURN OVER 
4 
SECTION 8 
VIEWS ABOUT THE IDEAL WARD LEARNING ENVIRONMENT 
To what extend do you agree with the following statements? 
Please place an X in the appropriate column according to the following code definitions: 
1 = Strongly agree 
2 = Agree 
3 = Uncertain 
4 = Disagree 
5 = Strongly disagree 
1 The ward manager is the key person 
influencing staff morale. 
2 Changes affecting the work of the nursing 
students (eg relieving in another ward) 
are not to be discussed with the student 
concerned. 
3 The learning needs of nursing students 
should be taken into consideration by all 
involved in nursing care. 
4 Patient care takes precedence over all 
other activities in the ward. 
5 If ward managers devote time to address 
the learning needs of the students, it is at 
the expense of patient care. 
6 The presence of the nursing students in 
the wards delays ward routine because 
one has to teach them how everything is 
done. 
7 Appropriate learning aids such as books 
and articles are available for nursing 
students in the ward. 
D 23 
D 24 
~ 
D 25 
D 26 
D 27 
D 28 
D 29 
~ PLEASE TURN OVER 
5 
8 In the ward, nursing students learn D effectively by being left on their own to get 30 
on with the job (trial and error). 
9 It is essential that ward managers should 
see to it that even the most junior student D nurse should be taught how to carry out 31 procedures within her scope of practice. 
10 Reprimands to nursing students are never 
given in front of others. D 32 
11 Nursing students should learn about D patients and work content from their 33 fellow students. 
> PLEASE TURN OVER 
6 
SECTION C (1) 
The following section will indicate your views about part of your patient care responsibilities 
that constitute a conducive learning environment for nursing students. 
To what extent do you agree with the following statements on what constitutes a conducive 
learning environment for nursing students. 
Please place an X in the appropriate column according to the following code definitions: 
1 = Strongly agree 
2 = Agree 
3 = Uncertain 
4 = Disagree 
5 = Strongly disagree 
1 The following aspects are important in 
creating and maintaining a conducive 
learning environment: 
1.1 Good communication with the patient, 
for an example: 
• orientating them on admission 
----------------- -+---1-+--+--+---1 
• explaining the procedure to the 
patient 
1.2 Good communication with patients' 
relatives, for example: 
• discussing with them matters 
concerning the patient 
- - - - - - - - - - - - - - - - - -+---lf----+---+--+---1 
• involving them in planning for the 
nursing of the patient 
1.3 Promoting team spirit in your staff 
such as: 
• giving support to one another 
----------------- -+---1-+--+--+---1 
• guiding one another when there is 
a need 
D 34 
D 35 
D 36 
D 37 
D 38 
D 39 
>- PLEASE TURN OVER 
{ 
1.4 Maintaining good interpersonal 
relationship with the health team. 
2 Identifying problem areas in the unit. 
3 Supervising the staff in your ward. 
4 Giving guidance to staff when they 
need it. 
5 Objectively evaluating the work 
performance of staff. 
6 Explaining responsibilities to subordi-
nates and nursing students. 
7 Giving feedback to subordinates about 
their performance and anything 
pertaining to their well-being. 
8 Collective planning to improve the 
performance of nursing staff and 
student. 
D 40 
D 41 
0 42 
0 43 
D 44 
D 45 
D 46 
0 47 
>- PLEASE TURN OVER 
8 
SECTION C {2) 
The items in this section will indicate your attempt to create a conducive clinical learning 
environment. 
Please place an X in the appropriate column according to the following code definitions: 
1 
2 
3 
1 
2 
3 
4 
5 
6 
7 
8 
= 
= 
= 
Always 
Seldom 
Never 
Do you help the nursing students sufficiently with 
their orientation to acquaint them to the real 
practice environment? 
Do you have a time-table in your ward that 
indicates which students will be coming to the 
ward and when? 
Do you identify the learning needs of nursing 
students in your ward? 
Do you plan for students to get sufficient learning 
opportunity? 
Do you ensure that your students feel welcome in 
your ward? 
Do you listen to students' problems in the ward? 
Do you invite students for a "teachable moment"? 
Do you promote team spirit in your ward? 
D 48 
D 49 
D 
50 
51 
D 
52 
D 
53 
D 
54 
D 
55 
D 
~ PLEASE TURN OVER 
9 
9 Do you allow nursing students to participate in 
activities that takes place in the ward according to 
the level of their training? 
1 0 Do you ensure that students get guidance when 
they need it? 
11 Do you give nursing students feedback about 
their performance? 
12 Do you refer nursing students to their college 
tutors when they have problems? 
13 Do you ensure that nursing students get 
appropriate learning aids such as books and 
articles in your ward? 
14 Any comments regarding your role in creating a conducive 
learning environment? 
15 Which particular aspect of your role do you like most? 
16 Which aspect of your role do you like the least? 
D 56 
D 57 
D 58 
D 59 f 
0 60 
> PLEASE TURN OVER 
10 
SECTION D (1) 
YOUR TEACHING ROLE 
The items in this section will indicate how often you actively perform your teaching function. 
Please place an X in the appropriate column according to the following code definitions: 
1 
2 
3 
= 
= 
= 
Always 
Seldom 
Never 
1 Do you act as a positive role model for nursing 
students and other practising nurses under you? 
2 Do you have an interest in teaching nursing 
students? 
3 Do you demonstrate procedures to nursing 
students and practising nurses in your ward? 
4 Do you use clear instructions when commu-
nicating to nursing students? 
5 Do you use teaching aids such as books and 
posters? 
6 Do you invite the nursing students for a teachable 
moment in another ward? (For example inviting 
them to witness a procedure that is not common 
in your hospital or clinic.) 
7 Do you supervise the learning of nursing 
students? 
D 61 
D 62 
D 63 
D 64 
D 65 
D 66 
D 67 
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8 Do you guide nursing students when they have 
learning problems? 
9 Do you give nursing students feedback about 
their performance? 
10 Do you refer nursing students to their college 
tutors whenever they have problems? 
11 Do you encourage third and fourth year nursing 
students to participate in the administrative work 
of the ward? 
12 Any comments regarding your teaching function? 
D 68 
D 69 
0 7o 
D 71 
> PLEASE TURN OVER 
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SECTION D (2) 
The following section attempts to determine how often you carry out some of the activities 
that forms part of your teaching function. 
Please place an X in the appropriate column according to the following code definitions: 
1 
2 
3 
1 
2 
3 
4 
5 
6 
7 
= 
= 
= 
Always 
Seldom 
Never 
Do you orientate nursing students on their first 
day in the ward? 
Do you attempt to ask nursing students what their 
expectations are in the ward? 
Do you inform nursing students what you expect 
from them while in the ward? 
Do you attempt to answer all the questions from 
nursing students? 
Do you refer nursing students to the appropriate 
textbooks or to relevant people when then they 
asks questions you cannot answer? 
Do you consider yourself competent enough to 
provide the necessary information to nursing 
students when they need it? 
Do you ensure that nursing students obtain 
feedback about their performance at regular 
intervals? 
D 72 
D 73 
D 74 
D 75 
D 76 
D 77 
D 78 
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8 Do you as part of your formal teaching 
programme allocate other registered nurses in 
your ward to demonstrate certain procedures (for 
example, giving of intramuscular injection to the 
patient) to the nursing students? 
9 Do you allocate special patients to nursing 
students to do case studies? 
1 0 Do you do a follow-up on areas that need 
improvement in the performance of nursing 
students? 
11 Which aspects of your teaching function do you like most? 
12 Which part of your teaching function do you like least? 
13 Any comments about your teaching function? 
D 79 
D 80 
D 81 
14 
SECTION E (1) 
THE SUPPORTIVE ROLE OF THE ZONAL MATRON IN EDUCATING NURSING 
STUDENTS 
The following section attempts to explore the nature of the work relationship between you 
and your zonal matron. 
Please place an X in the appropriate column according to the following code definitions: 
1 
2 
3 
1 
2 
3 
4 
5 
6 
7 
= 
= 
= 
Never 
Sometimes 
Always 
Do you seek assistance from your zonal matron 
when you need help? 
Do you find your zonal matron helpful when you 
are in need of assistance concerning work related 
issues? 
Is your zonal matron available for you when you 
need him/her? 
Do you take the view that the zonal matron is 
always right with regard to decisions taken in the 
ward? 
Do you have an opportunity to disagree on 
something that the zonal matron has suggested 
or implemented in your ward? 
Do your zonal matron consult you before making 
decisions that affect your ward? (For example, 
asking one staff member to relieve in another 
ward.) 
Do your zonal matron have enough time to spend 
in the ward? 
D 82 
D 83 
D 84 
D 85 
D 86 
D 87 
D 88 
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8 Are you of the opinion that the zonal matron is 
too senior to be involved in certain activities in the D ward? (For example, teaching of nursing 89 
students.) 
9 Do your zonal matron give you feedback about D your performance? 90 
10 Do your zonal matron give you praise when you D 91 have done something good? 
>- PLEASE TURN OVER 
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SECTION E (2) 
The following section attempts to determine the extent to which the ward manager gets the 
support and assistance from their zonal matron. 
Please answer the questions below by placing an X in the appropriate column according 
to the following code definitions: 
1 
2 
3 
1 
1.1 
1.2 
1.3 
1.4 
1.5 
= 
= 
= 
Never 
Sometimes 
Always 
How often does your zonal matron assist you 
with the following activities? 
Planning of health care in the unit 
Supervision of staff 
Problem-solving in the unit 
Decision-making at unit level 
Ordering, maintenance and control of 
equipment and supplies 
D 92 
D 93 
D 94 
D 95 
D 96 
D 97 
> PLEASE TURN OVER 
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1.6 Teaching of trained staff as well as nursing 
students 
1. 7 Evaluation of both qualified as well as nursing 
students 
1.8 Coordinating with other departments in the 
hospital 
1.9 Coordinating with the college 
2 Any comments regarding the educational role of the zonal 
matron you may be included? 
D 98 
D 99 
D 1oo 
0 101 
Thank you for completing this questionnaire 
Questionnaire for ward managers about the 
learning climate and the role of the ward 
manager in creating a conducive 
learning environment 
Questionnaire 2 
QUESTIONNAIRE FOR WARD MANAGERS ABOUT THE 
LEARNING CLIMATE AND THE ROLE OF THE WARD 
MANAGER IN CREATING A CONDUCIVE 
LEARNING ENVIRONMENT 
QUESTIONNAIRE 2 
>- PLEASE TURN OVER 
2 
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ID number 
ODD 1-3 
SECTION A 
BIOGRAPHICAL INFORMATION 
Please write the number of the answer that you have chosen in the square 
to the right of the question, except where otherwise indicated. The numbers 
to the right of these squares are for office use only. 
1 Age in years 
21-30 = 1 
31-40 = 2 
41-50 = 3 
51 and above = 4 
D 
2 .Gender 
Male = 1 
Female = 2 
D 
3 Marital status 
Single = 1 
Married = 2 
Divorced = 3 
Widowed = 4 
D 
4 Nursing qualifications 
Diploma = 1 D 
Degree = 2 D 
Other (specify) = 3 D 
··········································································· 
4 
5 
6 
7 
8 
9 
> PLEASE TURN OVER 
3 
5 Additional qualifications 
Midwifery = 1 
Community nursing = 2 
Psychiatry = 3 
Nursing administration = 4 
Nursing education · = 5 
Intensive care nursing = 6 
Other (specify) = 7 
6 Experience 
6.1 Length of time (experience) in your current position 
6.2 
0-5 years 
6-10 years 
11 years and above 
= 
= 
= 
1 
2 
3 
What previous teaching experience do you have? 
No teaching = 1 
Nurse tutor = 2 
Preceptor = 3 
Clinical instructor = 4 
Other (specify) 
...................................................... 
.... ........ . .. . FOR OfFICE .. 
Q$t;QNI..¥•. 
0 10 
0 11 
0 12 
0 13 
0 14 
0 15 
D 16 
D 17 
D 18 
D 19 
D 20 
D 21 
D 22 
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SECTION B 
VIEWS ABOUT THE IDEAL WARD LEARNING ENVIRONMENT 
To what extend do you agree with the following statements? 
Please place an X in the appropriate column according to the following code definitions: 
1 = Strongly agree 
2 = Agree 
3 = Uncertain 
4 = Disagree 
5 = Strongly disagree 
1 The ward manager is the key person 
influencing staff morale. 
2 Changes affecting the work of the nursing 
students (eg relieving in another ward) 
are not to be discussed with the student 
concerned. 
3 The learning needs of nursing students 
should be taken into consideration by all 
involved in nursing care. 
4 Patient care takes precedence over all 
other activities in the ward. 
5 If ward managers devote time to address 
the learning needs of the students, it is at 
the expense of patient care. 
6 The presence of the nursing students in 
the wards delays ward routine because 
one has to teach them how everything is 
done. 
7 Appropriate learning aids such as books 
and articles are available for nursing 
students in the ward. 
D 23 
D 24 
D 25 
D 26 
D 27 
D 28 
D 29 
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8 In the ward, nursing students learn D effectively by being left on their own to get 30 
on with the job (trial and error). 
9 It is essential that ward managers should 
see to it that even the most junior student D nurse should be taught how to carry out 31 procedures within her scope of practice. 
10 Reprimands to nursing students are never 
given in front of others. D 32 
11 Nursing students should learn about D patients and work content from their 33 fellow students. 
>- PLEASE TURN OVER 
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SECTION C (1) 
The following section will indicate your views about part of your patient care responsibilities 
that constitute a conducive learning environment for nursing students. 
To what extent do you agree with the following statements on what constitutes a conducive 
learning environment for nursing students. 
Please place an X in the appropriate column according to the following code definitions: 
1 = Strongly agree 
2 = Agree 
3 = Uncertain 
4 = Disagree 
5 = Strongly disagree 
1 The following aspects are important in 
creating and maintaining a conducive 
learning environment: 
1.1 Good communication with the patient, 
for example: 
• orientating them on admission 
--------------- ---+---1-+--+--+---1 
• explaining the procedure to the 
patient 
1.2 Good communication with patients' 
relatives, for example: 
• discussing with them matters 
concerning the patient 
----------------- -+---1-+--+--+---1 
• involving them in planning for the 
nursing care of the patient 
1.3 Promoting team spirit in your staff 
such as: 
• giving support to one another 
----------------- -+---1-+--+--+---1 
• guiding one another when there is 
a need 
D 34 
D 35 
D 36 
D 37 
D 38 
D 39 
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1.4 Maintaining good interpersonal 
relationships with the health team. 
2 Identifying problem areas in the unit. 
3 Supervising the staff in your ward. 
4 Giving guidance to staff when they 
need it. 
5 
6 
7 
8 
Objectively evaluating the work 
performance of staff. 
Explaining responsibilities to subordi-
nates and nursing students. 
Giving feedback to subordinates about 
their performance and anything 
pertaining to their well-being. 
Collective planning to improve the 
performance of nursing staff and 
students. 
D 40 
D 41 
D 42 
0 43 
0 44 
D 45 
D 46 
0 47 
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SECTION C (2) 
The items in this section will indicate your attempt to create a conducive clinical learning 
environment. 
Please place an X in the appropriate column according to the following code definitions: 
1 
2 
3 
1 
2 
3 
4 
5 
6 
7 
8 
= 
= 
= 
Always 
Seldom 
Never 
Do you help the nursing students sufficiently with 
their orientation to acquaint them to the real 
practice environment? 
Do you have a time-table in your ward that 
indicates which students will be coming to the 
ward and when? 
Do you identify the learning needs of nursing 
students in your ward? 
Do you plan for students to get sufficient learning 
opportunity? 
Do you ensure that your students feel welcome in 
your ward? 
Do you listen to students' problems in the ward? 
Do you invite students for a "teachable moment"? 
Do you promote team spirit in your ward? 
D 48 
D 49 
D 
50 
51 
D 
52 
D 
53 
D 
54 
D 
55 
D 
> PLEASE TURN OVER. 
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9 Do you allow nursing students to participate in 
activities that takes place in the ward according to 
the level of their training? 
10 Do you ensure that students get guidance when 
they need it? 
11 Do you give nursing students feedback about 
their performance? 
12 Do you refer nursing students to their college 
tutors when they have problems? 
13 Do you ensure that nursing students get 
appropriate learning aids such as books and 
articles in your ward? 
14 Any comments regarding your role in creating a conducive 
learning environment? 
15 Which particular aspect of your role do you like most? 
16 Which aspect of your role do you like the least? 
D 56 
D 57 
D 58 
D 59 
0 so 
~ PLEASE TURN OVER 
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SECTION D (1) 
YOUR TEACHING ROLE 
The items in this section will indicate how often you actively perform your teaching function. 
Please place an X in the appropriate column according to the following code definitions: 
1 
2 
3 
1 
2 
3 
4 
5 
6 
7 
= 
= 
= 
Always 
Seldom 
Never 
Do you act as a positive role model for nursing 
students and other practising nurses under you? 
Do you have an interest in teaching nursing 
students? 
Do you demonstrate procedures to nursing 
students and practising nurses in your ward? 
Do you use clear instructions when commu-
nicating to nursing students? 
Do you use teaching aids such as books and 
posters? 
Do you invite the nursing students for a teachable 
moment in another ward? (For example inviting 
them to witness a procedure that is not common 
in your hospital or clinic.) 
Do you supervise the learning of nursing 
students? 
i!!lll!llll 
111 11~11 I!! II ·~9~. ······~~~l,~~~¥•······ 
D 61 
D 62 
D 63 
D 64 
D 65 
D 66 
D 67 
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8 Do you guide nursing students when they have 
learning problems? 
9 Do you give nursing students feedback about 
their performance? 
1 0 Do you refer nursing students to their college 
tutors whenever they have problems? 
11 Do you encourage third and fourth year nursing 
students to participate in the administrative work 
of the ward? 
12 Any comments regarding your teaching function? 
D 68 
D 69 
0 70 
D 71 
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SECTION D {2) 
The following section attempts to determine how often you carry out some of the activities 
that forms part of your teaching function. 
Please place an X in the appropriate column according to the following code definitions: 
1 
2 
3 
1 
2 
3 
4 
5 
6 
7 
= 
= 
= 
Always 
Seldom 
Never 
Do you orientate nursing students on their first 
day in the ward? 
Do you attempt to ask nursing students what their 
expectations are in the ward? 
Do you inform nursing students what you expect 
from them while in the ward? 
Do you attempt to answer all the questions from 
nursing students? 
Do you refer nursing students to the appropriate 
textbooks or to relevant people when then they 
asks questions you cannot answer? 
Do you consider yourself competent enough to 
provide the necessary information to nursing 
students when they need it? 
Do you ensure that nursing students obtain 
feedback about their performance at regular 
intervals? 
D 72 
D 73 
D 74 
D 75 
D 76 
D 77 
D 78 
>- PLEASE TURN OVER 
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8 Do you as part of your formal teaching 
programme allocate other registered nurses in 
your ward to demonstrate certain procedures (for 
example, giving of intramuscular injection to the 
patient) to the nursing students? 
9 Do you allocate special patients to nursing 
students to do case studies? 
1 0 Do you do a follow-up on areas that need 
improvement in the performance of nursing 
students? 
11 Which aspects of your teaching function do you like most? 
12 Which part of your teaching function do you like least? 
13 Any comments about your teaching function? 
D 79 
D 80 
D 81 
Thank you for completing this questionnaire. 
ANNEXURE C 
Covering letters for questionnaires 
Dear student 
206 Louis Botha Hof 
147 Celliers street 
Sunnyside 
04 March 1997 
I am doing a research about the role of the ward manager in creating a conducive 
clinical learning environment for nursing students for my MACur project. 
Sharing your experiences of the clinical learning environment will be of great help to the 
study. 
Please answer the questionnaire provided according to the instructions given on the 
next page. 
No name is required. Confidentiality and anonymity will be ensured. 
Yours sincerely 
Netshandama Vhonani Olive 
Dear colleague 
206 Louis Botha Hof 
147 Celliers street 
Sunnyside 
04 March 1997 
I am doing a research about the role of the ward manager in creating a conducive 
clinical learning environment for nursing students for my MACur project. I wish to 
request your contribution in this matter 
Please answer the questionnaire provided according to the instructions given on the 
next page. 
No name is required. Confidentiality and anonymity will be ensured. 
Your contribution in this regard will be highly appreciated. 
Yours sincerely 
Netshandama Vhonani Olive 
ANNEXURE D 
Letters of permission to conduct research 
The Deputy Director (Nursing) 
Department of Health-Gauteng Province 
Private Bag X 221 
Pretoria 
0001 
Dear Madam/Sir 
PERMISSION TO CONDUCT RESEARCH 
206 Louis Botha Hof 
147 Celliers street 
Sunnyside 
0001 
23 January 1997 
MASTERS STUDY: THE ROLE OF THE WARD MANAGER IN CREATING A 
CONDUCIVE CLINICAL LEARNING CLIMATE FOR NURSING STUDENTS 
(IMPLICATIONS FOR THE ZONAL MATRON) 
I am a tutor and a student at University of South Africa doing Masters degree in nursing 
science. 
The purpose of the study is to determine what constitute a conducive learning climate 
for nursing students and to describe the role of the ward manager in creating such an 
environment. The zonal matron's contribution in this regard will also be determined. 
Respondents(nursing students and ward managers) will be required to each complete 
the relevant questionnaire. 
May I please be granted permission to collect the necessary data from ward managers 
and nursing students at the following hospitals: Kalafong, Garankuwa, and HF Verwoerd 
Hospital. I would also like to request permission to perform a pilot study to test the 
reliability of the instrument at Mamelodi hospital. 
Copies of proposal and provisional questionnaires are appended. 
Yours sincerely 
VO NETSHANDAMA (MS) 
''p: 1 
DEPARTJVfEt\T 
OF HEALTH 
PROFESSIONAL SERVICES 
DIRECTORATE 
TEL. (011) 355-3405 
FAX: (011) 838-3613 
FAX. MESSAGE 
TO: Ms V 0 Netshandama FROM: Sue Annstrong 
. FAX, 012-429 6688 
··--·--··- ------
PAGES: 1 
TEL. DATE: 30 January 1997 
RE. REQUEST FOR PERMISSION TO CONDUCT RESEARCH 
' ••·-~--·~·••·---•••~•••••••••••••••••~••••••-•••••••·~~r•~--~•-••••••••••-••••••••••••~•·------·-~••• 
Your letter dated 23 January 1997 refers. 
Whilst ~·ishing to encourage research in the field of nursing education, this department has 
some concerns regarding your pwposed research. We assume you use the term "zonal 
matron" to refer to the Chief Professional Nurses in the hospitals. Currently the role of the 
Chief Professional Nurses is being clarified. and discussions are most sensitive in this reg~·,:; 
W t:? believe, therefore, that it would not be in the best interests of the Department to a How 
student nurses and ward managers to comme.nt on qualities and functioning of the Chief 
Professional Nurses (C.PJ\'s), especially considering that you have not made provision for 
asking the C.P.N.·'s themselves. If you are able to exclude the interaction between the 
C.P.N.'s and the ward managers from your research, we would have no objection to you 
· investigating the learning environment in the wards, proYiding you obtain permission from 
the hospirals concerned, and provided the typographical errors in the questionnaire are 
corrected. 
Pleas·e re-submit your request when you have attended to the above an~as of concern, when 
we ~·HI again give ic our immediate att-ention as we realize that you are anxious to begin yo~r 
research. 
Sue Armsrrong 
Assistant Director 
Directorate(Professional Services) 
Department of Health 
Gauteng Province 
Attention: Mrs Sue Armstrong(Assistant director) 
206 Louis Botha Hof 
147 Celliers street 
Sunnyside 
0001 
RE: RE-SUBMISSION THE CORRECTED COPIES QUESTIONNAIRE IN RESPONSE 
TO YOUR LETTER DATED 30 JANUARY 1997. 
The following changes were made: 
• Implications to the zonal matron (Chief professional nurse) 
has been excluded completely . 
• Interaction between the chief professional nurse and the ward managers is 
excluded. 
I shall appreciate if my application is given your immediate attention 
Yours faithfully 
VO Netshandama (Ms) 
·. Mrs V 0 Netshandama 
206 Louis Botha Hof 
147 Cel~iers Street 
Sunnys.i9e 
0001 .. 
Fax,'012 429 6t588 
. . . ; 
Enquiries: Sue Annstrong 
Tel. 355 3405 -
14 February 1997 
DEPARTl\tiEI\;T 
OF HEALTH 
. REQ~ST FOR PERMISSION TO CONDUCT RESEARCH : THE ROLE OF THE 
·WARD MANAGER IN CREATING A CONDUCIVE CLINICAL LEARNING CLIMATE 
. · ·FOR NyRSING STUDENTS 
. YQUt amended application dated 9 February 1997 refers. 
. ' ,·; 
'!iiank,.'Y;ou for your positive cooperation in making the required changes . 
. , · J haVe pleasure in informing you that approval has been granted to conduct research at Kalafong, 
GaRankuwa, H F Verwoerd, and Mamelodi Hospitals, as requested, subject to the following 
. . .-: ,' conditions: 
·· ' · · · ... You·receive permission from the Superintendents of the Hospitals concerned to conduct 
. ' ' . res~~ch in their hospitals. 
:. . . .; T.he ie$earch does not interfere with the service delivery of the respondents . 
. . ' . · · - Th~ :s~perintendents should be kept informed regarding the progress of the research. 
· · · :_ . ·- A:copy of your completed dissertation should be donate,~ to this department . 
. ·. . . .. . :~· Ule copfidentHtlity and anonymity of the respondents and institutions is maintained at all times. 
'. 
,•' 
Be~t wiShes with your research. This department will look forward to hearing of your progress. 
. Please 'do not hesitate to contact us if we can be of further assistance. 
.~~ .. ~ 
' ····"·····~~-~ .. :;r.-.-. ......... 11 • 
Sue Arrt1strong 
Assistant Director 
.. ' 
· .. :_ hoff.res;app.net 
Gauten9 Dep9rtment of Health. 37 Saue~ Street. Johannesburg. Private Bag XOB5, Marshalltown, 2107. • 
The Superintendent General 
Kalafong Hospital 
Private bag X396 
Pretoria 
0001 
Dear Sir/Madam 
PERMISSION TO CONDUCT RESEARCH 
206 Louis Botha Hof 
147 Celliers street 
Sunnyside 
0001 
17 February 1997 
Research topic: The role of the ward manager in creating a conducive clinical 
learning climate for nursing students 
I am a tutor and a student for a Masters degree in Nursing Science at the University of 
South Africa. I request permission to collect data for my research project from ward 
managers and nursing students at your hospital. 
The study involve all ward managers (sisters in charge of a ward) and 3rd and 4th year 
nursing students. Appointments will have to be made with them for completion of a self 
administered questionnaire. 
You have my undertaking that the hospital name and the names of the respondents will 
not be disclosed. 
A copy of the letter from the Deputy Director General: Health Services granting 
permission for the research is enclosed as well as copies of questionnaires. 
Your assistance in this matter is very much appreciated. 
Yours Sincerely 
VO NETSHANDAMA ( MS ) 
CC Chief Nursing Service Manager 
ENQUIRIES: MRS G E KOEKEMOER/mjm 
TELEPHONE: (012) 318 6622 
FAX (012) 373 4710 
ATTENTION: MRS V 0 NETSHANDAMA 
206 Louis Botha Hof 
147 Cell iers Street 
SUNNYSIDE 
REQUEST FOR PERMISSION TO CONDUCT RESEARCH 
DEPARTMENT 
OF HEALTH 
KALAFONG HOSPITAL 
PRIVATE BAG X396 
PRETORIA 
0001 
Your application dated 17 February 1997 refers. 
You are welcome to make arrangement for your reseach with 
the Deputy Director Nursing, Mrs G E Koekemoer. 
~~:: ... q~.: ... 
SUPER I NTENDENTl ~ I 
DATE: .... ~lt .~ ~ :1 .... 
The Superintendent General 
HF Verwoerd Hospital 
Private bag X169 
Pretoria 
0001 
Dear Sir/Madam 
PERMISSION TO CONDUCT RESEARCH 
206 Louis Botha Hof 
147 Celliers street 
Sunnyside 
0001 
17 February 1997 
Research topic: · The role of the ward manager in creating a conducive clinical 
learning climate for nursing students 
I am a tutor and a student for a Masters degree in Nursing Science at the University of 
South Africa. I request permission to collect data for my research project from ward 
managers and nursing students at your hospital. 
The study involve all ward managers (sisters in charge of a ward) and 3rd and 4th year 
nursing students. Appointments will have to be made with them for completion of a self 
administered questionnaire. 
You have my undertaking that the hospital name and the names of the respondents will 
not be disclosed. 
A copy of the letter from the Deputy Director General: Health Services granting 
permission for the research is enclosed as well as copies of questionnaires. 
Your assistance in this matter is very much appreciated. 
Yours Sincerely 
VO NETSHANDAMA ( MS ) 
CC Chief Nursing Service Manager 
, 
Ms V 0 Netshandama 
University of S.A 
P 0 Box 392 
PRETORIA 
0001 
Dear Ms Netshandama 
TO WID1 IT MAY CX>OCERN 
0EPARTiVIENT 
OF 
HEALTH 
Tel: 
Fax/Faks: 
RefNerw: 
Enquiries/Navrae: 
DEPARTE:\IENT 
VAN 
GESO:'\DHEID 
354 1644 
1/5/3 
Dr Fitzgerald 
Permission is hereby given to Ms Netshandama to conduct her 
research project at the H F Verwoerd Hospital, subject to 
conditions as set by the Assistant Director of Health, 
Gauteng Provincial Government. Ms Netshandama will be 
responsible to make her own arrangements regarding appoint-
ments with personnel she wishes to question as well as the 
distibution and collection of her questionnaires. 
RESEARCH SUBJECf AND TI'ILE: 
The role of the ward manager in creating a conducive clinical 
learning climate for Nursing Students. 
QJALIFICATIONS AND FIELD OF sruDY: 
Tutor and a student for Masters degree in Nursing Science at 
the University of S.A. 
DISCIPLINES TO BE ~IONED: 
Ward managers and 3rd and 4th year nursing students. 
The confidentiality and anonymity of the respondents and the 
institution is to be maintained at all times, while the 
research shall not interfere with the service delivery of 
the respondents. 
Yours faithfully 
-~~·<~~~/ r}:./ -J 
,...~, ,J,/. 
DR P FITZGERALD 
MEDICAL SUPERINTENDENT 
199 7 . 02 . 21 • 
H F Verwoerd Hospital Private Bag X169 Pretoria 0001 • H F Verwoerd Hospitaal Privaatsak X169 Pretoria 0001 
